= 


The Journal of the 


American Medical Association 


’ Published under the Auspices of the Board of Trustees 


on. LVIIT, No. 8 Cunicaco, Fepruary 24 


ATHOLOGY AND TREATMENT OF TUBERCU- thetmesetves in matt 
LOSIS OF THE BONES AND JOINTS * It is true that in 
HAROLD J. STILES, M.B., Ep » for examnle. it 


exa 
Surgeon, Royal Edinburgh Hospital for Sick ¢ Surg rean of ¢ 
EDINBURGH, SCOTLAND : ae : 
I am sorry to sav that Scotland is in the unenvialbl ! ender ‘ 
sition of possessing, per head t ! 
ereater proportion SUrelci | wreulosis 1 I | 
found in most countries, and as | have been Surgeol 
» the Reval Edinburgh Hospital for Sick Children for es bevond the eit \ 
past twelve vears, J] have had exceptional opportu tions, thirtv-seven cows 
es of studving t pathology and treatment o we 
joint tuberes ount of the tuber 
Since Koch read liis memorable paper at the Inte these cows thr ers we ' 
tional Medieal Congress held in’ London in) 104, were present 
en he made the statement that “the It is left entire 
man tuberculosis was Incapable of producing tuber- liseased cow as he ma 
osis in bovines.” and “the bacillus « vine tuberct emoved within the st 
= to be considered as practically Incapable of trans ours after the official notice is se 1) 
-sion to man, and that consequently the danger ot 1 considerable proportior thes nimals 
tracting phthisis from the milk or meat of tubereu way to Eneland. where the < 
bovines need no longer be guarded against thre ontil wating 
it onslip of these two forms of tuberculosis has The tota Inadequacy Of this mspect 
med the subject of much expert investigation, bot! the public against an undoubted fruitful sour 
eal and experimental, in America as well as in tion is only too apparent, ar 
ope, and it is not too much to assert that, as far from. the ounti rapid and st 
e health of the community is concerned, the ques nereasing every vear strongly emphasizes t 
= hardly Jess important than malignant disease. pecessity for some radical chang 
\!though the third report of the British Commission A large proportion of the n . come 
Bovine Tuberculosis has not vet been issued.+ enough Edinburgh (and the same mav be sai 
ence now exists to show that a large proportion of cities) js derived from dairv farms in the 
al tuberculosis, at any rate in children, is of  tricets. many of which are under no veterinar 


ne origin. My own clinical observations led me to 
conclusion some years ago, and Drs. John Fraser 
A. P. Mitchell, two of my assistants and former 
-° surgeons at the Children’s Hospital, who are now 
‘Ing, the former at tuberculosis of the bones and 
nts, the latter at tuberculosis of the lymphatic glands, 
rapidly accumulating pathologic and experimental 
of this contention, but as their work calls for 
1 careful experimentation, it will be some time vet 
re the results can be published. 
rhe reason why bovine tuberculosis is so common 
ng children in Scotland is due, mainly, to the preva- 
enoe of tuberculosis in dairy cows, to their inadequate 


vision whatsoever. In the smaller towns and \ 
scattered throughout Scotland the n is 
rived from small neighboring farms 

As an example of what not infrequent appe 
may instance the following \ country child, 
months, whom I operated on a few months a 
multiple osseous tuberculosis, proved to be a 
instructive case, Dr. Mitchell, on investigating the 


supply of the patient, discovered that of the six eows 


the bvre. two had tuberculous udders. with the 
from both teeming with tubercle bac 


mother thought, was suffering merely from the effects 


* Read in the Section on Surgery of the American Medical Asso of teething. On examination the child was found t 
ciation, at the Sixty-Second Annual Session, held at Los Angeles, 
June. 1911 be suffering not onlv from multiple tuberculous dacty 


* Owing to lack of space, this article has been abbreviated by ‘tie P tho he e¢ Pan al F ee ss 
t! mission of several pages of text; but this omitted portion is litis of the hand and feet. but also trom tube reuious 


included in the author's reprints and in the Transactions of the disease of the upper jaw, of both frontal] pones, and ot 

Section. A copy of the reprint will be sent on receipt of a stamped, ; : : 

addressed envelope. the cervical and mesenteri glands. No operation was 
Since this was read, the report referred to bas appeared } 

See THE Jovrxat A. M y Aug 1811, p. 491, recommended. Death occurred six weeks later 
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meningitis, The parents were 
vrcle. as also were the other ch 
nto the milk history, | was inl 


ted to the tuberculin test. 


TUBERCULOSIS—STILES 
infant and voung child may be supplied 
The question is one of national! 
faced bv the govern 
yur municipal author 


where by ever\ 
with sterilized milk. 
importance, and the sooner it } 
ment the better. It is high time « 
ities began to tackle the problem in a really serious and 
manner, 


both 
ildren. On 
‘formed that 
the specia 
been tested. 


iree 
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PATILOLOGY 
to react 
hem This Phere can be no doubt that osseous tuber ulosis is 
found practically always hematégenic i its origin, and that 


were 


that one ita large proportion of cases the primary focus is situ 
rlands, especially the upper deep 


ated in the Ivimphatie ¢ 


cnlous udder. might instance 
» evidence of milk infection was cervical set, which receive their Ivymphaties from the 
oral and nasopharyngeal cavities, including the faucia 
: broue | short time ago to the Surgical and pharyngeal tonsils, Next in importance come Un 
t Department the Roval Edinbureh Hos bronchial and mesenteric glands. As the result of the 
on 1 vear and asention and destruction of these glands, the bacilli 
— s. suffering from mult sometimes gain access to the interior of the small veins 
nt thoetenie onnected with them. Phe: ar then liable to be con- 
ne appalling historv was oO tie side of the and thence throug! 
from the mot nes into the sVsteml elreuiation, which 1! 
ad been bottle-fed w =tributed to various parts of the bodv. Mhev ma 
from reach the venous circulation through the thor 
‘ arm. The mother 
unformed by the 
| 
e ol \ 
a = part~ 
soon a ee) There can be rt tha 
Wil cy on ent! | lt 
was e tiss ells a 
seul esistance ¢ ‘ 
eht expediet te lesion is the res 
sure nding the al obtaining experimenta 
osis With n niectane the femoral artery of guin 
= dest sion of tubercle bar obtained 
ss injected with caseous material derived 
Children’s Tospita sseous verculosis in children. Ile points out that 
e begun a he wrong < wortant to tie the vein at the same time so as 
‘ Osis li the deposit of the tubercle by retarding tl 
ores. ive en mad lation. As the result of these experiments, he has 
= heen spent on sanator - oon able to produce tuberculous lesions’ in the lo 
tie d been ce d en metaphysis of the tibia as well as in the metatarsa 
eulosis among dan hones. These experiments will be published. 
o nancial undertaking to Before considering why it is that the bacilli are 
P i pro’ liable to settle down and flourish in the bones, espe- 
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BONE TUBERCULOSIS 
cially of children, we must first of all study the distri Im the lye 
bution of the blood-vessels In the growing bones. This = no rea 
has been done, more espe ally by Lever. whe has ro stmultay 
duced excellent: stereoscopic Hustrations of the arteria that thr 
<upply to the various bones Vo injecting them with a view, 
mixture OF quicksilver and turpentine o I. © ques 
Phi Ntra-ossal yesse]s COMsIst OF three@ systems ne 
first e diaphyseal, which includes the ma 
ent artery Phis vessel, as soon as It has reached thy ne t 
medulla, divides into as! ort ascending and d 
mraneh. ea of a Process repeated 
lon gives rise to a dichotomous system of 4 
erminate at the ends of the diaphvysis | al 
wh form the second system. consist o 
mall Independer Vessels werforate 
proper. « ers] ‘ 
nd end astomosine syst 
ny } ~ Thes 
ne hone 4 nd 
‘ ~ are T my 
‘ ! ~ i! men 
=u} at 1 
=i ? = 
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in the lower end of the diaphysis of the humerus or 
the upper end of the diaphysis of the ulna. 

It is well known that in children tuberculous disease 
of the elbow joint is much more frequently met with 
than in the shoulder or the wrist, and here again we 
lave an anatomic explanation, namely, that the nutri- 
ent arteries all run towards instead of away from the 


What has been said with regard to the elbow applies 
imest with equal force to the hip-joint. The uppet 
epiphysis of the femur comprises merely the articular 
extremity of the bone. The whole of the neck, there 
ore, belongs to the diaphysis, and is it not a matter o! 
ommon observation that when the hip-joint is involved 
secondary to an osseous focus that foeus is situated 
most invariably either in the neck of the femur or 
n one of the three elements which go to make up the 
reetabulum 2? As the acetabular ends of the innominat 
one possess no epiphysis, they may, from the present 
oint of view, be regarded as metaphyseal and not ep! 


seal: and a glance at Levxer’s figure of their blood 
Supports this View (Fie, While. howeve 
Ipper epiphysis of the femur. ts small, it must he 


embered that its ossification commences within the 


vear, so that it mav. In quite ence ptional Cases, 


When we come to studv the anatomy of the hnee- 
f in relation to tuberculous disease. we find that, 
se the elbow, its epiphyses are of large size, and, 

ver, That the hegin to ossify ver early. 

lat primary synovial disease is 

requently met with in the knee than in any other 
_ In the comparatively rare cases in which it ts 
ndary to an osseous focus, that foeus, I admit, 1s 

h either in the lower epiphysis of the 


he per epiphysis of the tibia, but bv this 


wiv met W 


not Wish te mply that the disease does not occur 
queney in the adjacent metaphyses 
= leads us to another point in the anatomy of t 


veloping long bones which is of great 


‘tance clinically. and which serves to explain w! 
nts <9) much more liable to be involved (and 
ved) than others secondary to a 
sin the end of a diaphvsis. It mav almost be stated 
e smaller the epiphysis the more 
er words, the earlier, does the adjacent 
I. ecause the sma ler the epiphvs 

rie =< the end of tne diaphvsis (meta 
< ‘ nt For example, the oleera 
( ronoid. and the radial fosse, which belong 

thre iphvsis of the humerus, are 
membrane, and are therefore 
ir as is the lewer epiphysis. 
v joint in a d we all know 
=Viie ts found e sec- 
= in the wer end of the diaplhvsis of 

-\ has perforated into the joint throug! 

ese ‘| same applies t th 
na. The hip-joint is another good 

‘ ey metaphysis, whi s formed b 

sa st entirely intra-articula 

Tit ( owel OL thre 

er epiphvsis of the humerus are, on the 

Very n arger: the corresp ne 

= are er nuch less likely to be involved 

hve ved secondal to metaphyseal! 

juse these Toc) are very abie to pertorate the cortex 


the bone outside the ilmits of the svm vial Init mbrane. 


Fen 
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MORBID ANATOMY AND PROGRESS 

We shall now discuss shortly the morbid anatomy and 
the progress of the disease as it occurs at the growing 
end of the diaphysis of one of the long bones, As 
this is the seat of election it Is desirable, not only to 
describe it first, but. in order to emphasize the con- 
dition as a separate entity, to give it the definite name 
of tuberculous metaphysitis, a name which will, mere 
over. distinguish it from the two other conditions to 
be referred to later, namely, tuberculous epiphysitis and 


tuberculous diaph ysilts, 


TUBERCULOUS DIAPILYSITIS 

In tuberculous diaphysitis of the long bones prope. 
the disease may start either in the spongy tissue at a 
little distance away from the metaphysis or in the 
medullary canal, and in each situation the disease ma) 
present itself either as a more or less cireumseribed focus 
or as a diffuse infiltration which may involve the whole 
length of the medullary Cavity (Fig. 5). As the disease 
is of hematogenie origin, it will generally be found 
to occupy either the 


upper or lower half. of 


the diaphvysis, according 
to whether the bacterial 
embolus enters the uppe 
or the lower division 

the nutrient artery. .\s 
already stated. it not i 
frequently happens th: 
a primary focus begis 
ning in the metaphy- 
spreads as a tubere 

infiltration into the n 

ullarv cavity so that 
not always possible 
draw a sharp distinet 
hetween metaphyseal 


cian! vseal tuly nlos 


The 
erally oceurs as a s 
easeols i Ri 
surrounded ) al 
"= vancing one of 
Fic. 5.—\ 1 sect of tl 
hea th dinaphyvsis Otis Tissue 
i child eed It 
shows tl Parent ana slight 
mis diaphwvsi- eular. The surroul 
. ith th on n of an elon- > 
gated central sequestrum pone, anart tron ifs 
creased larity. 
pear almost normal: in some eases it is rarefied. v 
others again, especially if the disease he verv « 
to hea spontaneously. if Is more or 
-Cherosed (Fie. i). Sometines thre Pocus contaimns 
‘ ore sma sequestra t even when the sequest 
= ot arge Qniv rarely 1s 
= represented by a chronie abscess, and when this ts 
the ease the wall of the abscess does not present 


smooth s@lerosed surface met with in the chronic stay 
weal abscess of Brodie. 

The congestion set up in the surrounding bone 
rresence of the tuberculous focus in its interio! 
spreads through the Haversian svstems to the perio- 
teum, wit the result that a formative osteoplastic 
ostitis is set up, which gives rise to the deposit of lay 
after laver of new bone between the periosteum and t 
cortex. It is this sheath of subperiosteal new bone which 
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BONE 
gives to the disease its most important and characteristi 
diagnostic sign, namely, thickening of the diaphysis:; 
indeed, in the early stage of the disease this is the only 
physical sign present. Its importance, 
not be overestimated (Fig. 7). 

As the disease almost invariably occurs during child- 


therefore, can- 


hood, congenital syphilis, pneumococcal and other 
pvorzeni Inlections, when subacute, are the chief con 


The 
presence of tuberculous lesions elsewhere in the body, or 
the presence or a svphilitt history, will 
venerally suffice to clear up the diagnosis. Radiography 
will demonstrate the position, size and shape of a focus, 


ditions with which it Is likely to be confounded. 


absence of 


the presence or absence of a sequestrum, and the thick 
ness and extent of the subperiosteal sheath of new bone. 


It should therefore always be resorted to before proceed- 


% Sagittal longitudinal section of lower third of humerus 


ibperiosteally from a child, aged 2 vears ia’ thick sheath 
periosteal bon (b) original compact bon: f tex 

rating tuberclh mat Ww ndin trom 

i he metaphysis men Tossa pe rated by 
tuberculous synovial membrane ig 
n of wer epiphysis; (hb ul iz f epiphy 
I irtiiaxu 
) operation, as it shows exactly ow mu bone 


\ adiograph. however, cannot alwavs be relied on 
the diagnosis between tuberculous and other 
. osteitis, especially when the former condition 
chronic and associated with an abundant forma- 
~hew subperiosteal bone, as this bone, along wit 
einal cortex. obscures the view of the interior of 
. ists and clinicians ive en so much int 
ding periostitis and super forma 
= The main teature o onvenital svi ti, 
t yypear to have Jost sight thy 
“an condition is met with tubereulous 
de nd the result has been that Inv cases 
disease of the diaphvsis have ween 


OPERATIVE TREATMENT 


treatment of primary tuberculous 


the diaphysis consists in the first plac 


TLBERCULOSI» 


STILES 
in freely exposing the bone at. as well as a little alow 
and below, thy 
planned that the dissection occasions the minimum of 


seat of the disease, The ineision is so 


injury to the soft parts. An intermusculat plane is 
chosen which avoids injuring, more especially, the 
it rve-supply to the muscles. 

The method usually adopted is. after freely openit 
up the bone with a chisel, to gouge and thoroug 
scrape away the diseased focus Phis havi won cone 
either some preparation of lodoform or pure phenol is 
applied to the wall of the cavity; the latter is then 
stuffed with iodoform gauze or filled with Moss 
Moorhof*’s iodoform-way filling 

While the above method is that w as been 
invariably emploved by those surgeons W ihe have 
recorded cases of the disease, | am strongly « pINION 
that such a procedure should be the exception rathy 
than the rule. The early results of such a method 
treatment are satisfactory enou t inate 
It too olten happens that the patient sooner o1 it 
returns With the scar tuberculous and the seat of a sinus 
leading down to further disease in the bon s 


Fig. 7 Ctr wd tu 
! ol bid 4 ven 
ne ‘ 
\ of s sed bon Join \ 
esult is not to be wondered at n 
t tH ‘ ‘ 
er of ve = Pate 
n short. the disease is : 
were al enant t 
vy the aid ra seas 
nosed in its ear sta 
This is le 
tion, as the knife cai i 
No 1odo rl ) ther al 
limost 1 a ~ nag 
The best instrument for d ‘ 
one is Gigli’s wire saw. This is pass 
oul le ele 
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instead ot coming aways wit 
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somewhat a broad flattened aneurvsm needle with an 
oblique slit leading inte a large eve placed as close as 
hossible to its extremity. After the instrument has been 
vassed behind the ben and the eve made to project on 
le between the bone and the periostemm, 


opposite sid 


the Joop at the end of the wire saw is hooked into the 
eve DV means oL tie slit above mentioned, By wit! 
drawing the instrument, the saw is carried behind the 
vone s thre andles are then hooked on, and the bone ts 
sawn across. In voune children the bones of the tere 
may be snipped across with ordinary bone forceps. 

it this instrument leaves bruised less even 
section, with the result that there 1s often some irrest 
subsequently where the new bone joins the old 
By using Gigli’s wire saw, on the other hand, it is ofte 
; <t impossible. even with a radiograph, to tell, afte 
new bone has completely developed, where the bone 
\ite Like is wel clivided hevond one 
exti eston, a strong ook Is Introduced 


of ‘ 
pward steun = separates 
es of rit ! fre 
\\ ‘ en ren ed. Gig = suW agall 
e bone surtaces oO 
one COVE ive care ly examined to 
at the ree Trom dlseas if not. more 
- 
‘ cease has involved the metaphyseal extremit 
VSS diseased segment must be removed 
te the epiphysis. After sawing across. thi 
is. the separation of the diseased portion from 


ied. fected by seizing its divided end and 
enching it away from the epiphysis. When this 
= heen done it will be found that the epiphyseal car 
1 the diaphysis, is 


left firmly attached to the epiphysis. This is what one 
would expect on anatomic grounds; were it oth 
the radical operation would be contra-indicated on 
account of the shortening which would result. As tone 
as the disease has not actually involved the epiphysea 
cartilage itself, 1 have found that the above operatio 
does not give rise to any subsequent shortening. 

The bleeding from the periosteal tube seldom ; Nts 
to more than a general oozing, which soon ceases. Ceca 
sionally the main nutrient artery requires 
tured. After the bleeding has practically ceased. tly 


periosteal tube is closed with a buried eateut 


(are is taken to suture carefully the two extre . 
he incision in the periosteum in such a wa = 
letely to cover the sawn stumps of tli It 1s 
lis precaution, combined with the use of Ge 
vhich enables Nature to effect such a rema 
ate Lusion of the new bone with the old 
<uturing the periosteum, | prefer to use an int 
ather than a continuous suture, for, should 1 s 
tube hecome overdistended with blood, tle - 
- removed by some of the hlood escapine het 
= res, 
\ few cutaneous catgut sutures are also ¢ 
stitch the deep fascia, and, in the case of a ’ 
is the radius or fibula, the muscles 
S ed. either alone with. or separat 
osteal tube. The operation is complete 
skin wound with interrupted sutures of =, 
AFTER-TREATMENT 
he after-treatment consists in keep the ‘eg 
some weeks, after which period it ts 
suitable splint (or perhaps in plaster of Paris 
new is sutlicienth wel! deve op 
ent to begin to use the leg. If the diseas 
nvolved the periosteum, the new bone, as alrea 
= pertectly re formed in from three to = 1 
! e other hand, thre periosteun has 
disease, the reproduction is less perfect an 
rmity is liable to result, 
o reach the shaft of the fibula, the diss 
along the intermuseular septm 
on ) Which separates 
scles so as to avoid injuring the s 
\\ occupies the sep (a 
‘ 1) ove Wea lt = 
of the diaphvsis care must } 
e the yon peroneal nerve 
While is diaplivsitis of 1 
lv common in its upper and lows 
=e ot the merus, oO} other hat 
mu more frequently in the lows 
ay sis, owing, as already stated. to 
itrient artery Is directed downward. In 
ower half of the diaphvsis of the humerus 
eoun on the back of the external cor dvle 
ertically upward, immediately behind the 
ntermuseular septum as far as the - 
The bone is reached by deepening Tlie 


through the fleshy fibers of the inner head « 
The musculospiral (radial) nerve and supe 
funda vessels are carefully freed and retract 


ind upward, If the disease ‘ xtends iohe r 


middle of the shaft, some of the fibers of the « 
of the triceps must be divided in an upward 

ward direction paralle| to and behind the mus > 
nerve, the external cutaneous branches of Ww 
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BONE 
ced. The periosteum is divided along the whole 
enuth of the wound, and the bone, after having been 

‘ at the requisite level, is completely freed from 
and then wrenched away from the 
In spite of the fact that the capsule of 
e e.bow Joint is attached to the bone considerably 
above the level of the epiphyseal cartilage, in wrenching 


periosteum, 


oWer epiphysis. 


Wa diaphysis from the latter, the cavity of the 
on = pot Ope ned into. heceause the operation is dome 
periosteally. 


ln the after-treatment it is Important to 


tube on the stretch so as to prevent shorten 


Keep Lin 


ne and angular deformity. This is best done in the 

nanner already described under excision of the elbow. 

applying extension to the hand with the 

mb wted and the forearm extended and supinated 

The elbow should not be bent until the new bone is 

\n common site of tuberculous diapliysitis is the 
sis ol the radius, especially its lower halt 


ltesection of the lower third or so of this bone ranks 


ne the commonest of these operations. The incision 


need a linger s rreadt] below the dorsoradia 
On tie ack of the lower end o the radius 
separates the groove tor the extensor 
= brevior Trom that for the extensor secundi 
! pollicis (pollicis longus)—and is carried 
the lowe} ait ol the 
‘ ‘| adeep tascla, aio \ tii 
(dorsa rpai) vfamen 
at ort extenso Con 
~ identified and free: lo expose t 
- <cle is retracted inward. w the fles 
ed we prewar utware 
Scie are etachye 
| l ~ vards as is 
\ 
g est pla? to rea 
~ ‘ ‘ I= j 
‘ on contil ne 
=p neision alrea es ‘ 
lar I ! extenso 
= brevir In the floor of 1 vound there 
ron upward, the eXtensor prin 
ollicis, the extensor ossis metacarp! polliets. 
the supinator brevis. The posterior tteros 
emerge between the two latter muscles. 


nerve pierces the supinator brevis a little 
vided 


Forceps are applied to the a 


of the s taken not to iInjur 


artery, but care 


lhe important part in the alter-treatment is te 
shortening of the radius during its reformation. 
d this oeeur. the hand will become deviated to the 
side. The best way to prevent this deformity is 
ipply a pistol splint w will maintain the hand 


e position of ulnar flexion, or if necessary, extension 
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may be applied to the hand in the 
resection ofa portion of the 


Way as 
hume rus 
While one need have no hesitation in’ performing the 
operation of subperiosteal! 
diaphysitis of the 
even of 


resection tor 


tuberculous 


bones of the leg and | 


forearm. ane 
the humerus, in the femur the matter is not so 


simple because of the serious disability which woul 


result if the new formation of 


pertect to bear the si 


none 


were not sullicient 


bent weight of the | 


There can be no question that when the diseas 
shaft is localized and fain we circumesecriber 
vouging operation should be tried. at anv rate 
first instance, 
CONC] 
1. Bone and joint tuberel part 
Scotland, especially amone the artisan ay 
Classes. 
ine in old and crowded flats mut mo enyh 
presence of bovine tuber Osis in t dain 
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The reason w prit ol re s 
more Lrequent met wit at the elbow 


shoulder Wri 


humerus ane 
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toward the elbow, and the same fact probably explains 
why a tuberculous focus is much more frequently met 
with in the upper than in the lower metaphysis of the 
femur, 

s. The frequency of tuberculous dactylitis is also 
accounted for by the blood-supply of the bones, 

9. Tuberculous diaphysitis of the long bones proper 
is probably commoner in children than has hitherto 
been supposed, and the condition has no doubt often 
been regarded as syphilitic or as due to a subacute 
pvogemie infection, 

10. A cireumseribed focus of tuberele in the meta- 
plivsis should, if possible, be removed by operation 
before the adjacent joint becomes involved; this may 
he done either by gouging and curettine or by a sub 
riosteal resection, 


1} 


11. In tle majority of cases tuberculous diaplivsit 


should be treated by subperiosteal resectiog rather than 


a 


Fie. 10 Tuberculous diaphy- Fig. 11.- -IHlustration from the 
sitis of tibia, child aged 3 years. same case as in Figure 10 
Taken two months after reses 

tion of upper two-thirds of the 


al 


tibia It shows the formation 
of the new shaft by the peri- 
osteum. 


vy gouging and curetting, except perhaps in the case of 
the femur. 

12. If the metaphysis as well as more or less of the 
diaphvsis is involved, and the affected portion of bone 
is divided and wrenched away from the epiphyseal 
cartilage, the latter does not come away with the dia- 
physis but always adheres to the epiphysis. 

13. If this operation be undertaken before the perios- 
teum has become invaded by the disease, its bone-form- 
ing properties are such that it is capable of completely 
reproducing the portion of bone which has been removed. 

14. In the after-treatment it is advisable to apply 
extension to the leg in order to keep the periosteal tube 
on the stretch so that shortening and angular deformity 
may not occur, 
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15. In order to obtain a stable weight-bearing leg 
after excision of the head and neck of the femur for 
tuberculous disease, the leg should be placed in the 
after-treatment in the abducted position with the 
trochanter planted firmly into the acetabulum, and the 
muscles stitched back over it. 

16. In excision of the knee for tuberculous disease, 
nailing of the tibia to the femur greatly facilitates 
after-treatment and at the same time insures osseous 
ankylosis in good position, and the same may be said of 
nailing the foot to the tibia after excision of the ankle. 

17. In excising the elbow for tubereulous disease in 
children, it is often necessary to combine the operation 
with subperiosteal resection of a considerable portion 
either of the humerus or of the bones of the forearm. 

Great Stuart Street. 


THREE RULES OF TREATMENT IN 
ADULT JOINT TUBERCULOSIS * 


LEONARD W. ELY, M.D, 
DENVER 


Tf a man has appendicitis he goes to a reputable sur 
reon, receives an opinion, and has his appendix removed. 
If he consult a dozen surgeons he will get about the 
same advice from them all. If he has a tuberculous 
joint or a joint that is thought to be tuberculous, what 

predicament is he in? One surgeon would put hin 
to bed, another would immobilize the joint. another 
would administer tubereulin, another statie electric 
inother would open, serape and pack, another woul 
resect, and another would amputate. Some inject iod 
orm, some formaldelivd solution, some charcoal, son 

enol (carbolic acid), some use passive congestion, son 
would apply a brace, some plaster of Paris, 

This is chaos. It is high time that the treatment « 
dult joint tuberculosis rested on a more stable found 
tion than empiricism, and | propose to submit thr 
rules for the treatment, which rest, not alone on clini 
experience, but on a laboratory examination of 1 
results of other men’s work and of my own, and a stu 
of the patients, Mv material now consists of ab: 

vhty specimens, 

The first rule is that the treatment of adult tul 
ilous joints sheuld almost invariably be radical, P 
ess and useful function in these joints is more or 
f an iridescent dream. While in a few of the mi! 
-vynovial forms the joints mav recover under conser 
tive treatment, this is, in the vast majority of instan 
hardly worth trying for more than a few mon 
If the bone is much damaged and if one is sure of 

diagnosis, it is better not to trv conservative treatment 
The spine offers no field, however, for radical treatment 

This statement will doubtless be challenged. F 
quently one reads of brilliant results following son 
form of conservative treatment. I refuse to accept then 
for the following reasons: 1. The clinical diagnosis of 
joint tuberculosis is often an extremely difficult matter 
My laboratory examination shows about 33 per cent. of 
error, and I believe that adult joints cured with good 
function by conservative means are rarely tuberculous. 
2. The treatment in the hands of others does not show 
the results claimed by its author, 3. Joints supposed to 
be cured conservatively often flare up after a number of 
vears. On the other hand, a tuberculous joint properly 
treated radically cannot again break out. 


* Read in the Section on Surgery of the American Medical Asse 
ciation. at the Sixty-Second Annual Session, beld at Los Angeles, 


June, 1911, 
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The second rule is that in operating, our aim should 
be to deprive the joint of function, and the simplest and 
best way to deprive a joint of function is by a resection. 
The reason for the location of tuberculosis in the region 
of the joints is that there are here two tissues which are 
vulnerable to the tubercle bacillus, namely, the synovia 
and the red or lymphoid marrow. The presence of these 
tissues is dependent on function. If function be removed 
they disappear. If they disappear the disease dies out. 
The joint tuberculosis gets well because it has no field 
for existence. Therefore. the obiect of the resection is. 
not to remove all the infected tissue, but simply to 
destroy function in the joint, and thus to cause the dis- 
appearance of the lymphoid marrow and of the svnovia. 

This rule has two great exceptions. In the joints of 
the tarsus and carpus, no operation can be done which 
will cause the necessarv change in the structure. There- 
fore, the only hope will be in a resection wide enough to 

t out every particle of infected tissue, or in an ampu 
tation. Partial operations are worse than useless, Thy 
other exception is that if the patient’s vitality be very 
low, an amputation will probably be preferable to a 
resection. 

The third rule is that in all operations on tubereutous 
oints secondary infection must be avoided at all casts. 
drains be used they must soon be removed. Seranir 
nd packing tuberculous joints and abscesses should 
never be practiced. 

The reason for this rule is as follows: VPure ti 


losis is What mav he termed a selective disease. affect 


ing only certain kinds of tissues, those containing Ivm- 
hoid and epithelial of Is. for instance As has heen 
id, in the joints it affects only the red or Ivwmphoid 
arrow and the svnovia. Fibrous connective tissues, 

ligaments, vellow marrow, muscle. ete.. are all immune 

practically so. If. however, a secondary infection |» 
dded, tissues formerly immune become immediately 
nerable, and instead of a strictly localized tubereulous 
rocess there is a wide-spread, infiltrated tuberculous 
rea. The dangers of the disease are increased threefol 
a tuberculous joint be opened and diained, it wi 
most invariably become secondarily infected. When 

e attempt to provide, by drainage, for the exit of tuber- 

ous material, we actually previde for the entrance of 


germs. 
he reason for al] the various theories and differences 
opinion on joint tuberculosis is really a lack of 
wledge of all its aspects except its cause and its 
nical features. We know that tuberculosis exists in 
tain tissues and does not exist in certain other tissues, 
We believe that the relation of the lymphocytes to the 
tubercle bacilli is a phagocytic one, but it must seem 
ange to us that only in those tissues where the lvmph- 
oocytes or similar cells are found, as for instamee, in the 
mphoid marrow, can unmixed tuberculosis exist. 
It is almost impossible to explain the occurrence of 
the disease on this hypothesis, or to explain the rationale 
radical or of conservative cure, and until we can 
e\plain most of the phenomena of the disease and can 
-e our opinions on something more than clinical ex 
ence, we shall with difficulty convince our opponents 
the truth of our contentions, for one man’s clinical 
e\perience has about as much value as another’s. 
lhe hypothesis of the pathogenesis of joint tubercu- 
osis Which I would submit is as follows: The acceyted 
relation of the lymphocyte (or similar cell) to the 
tubercle bacillus is at least not an invariable one. Let 
us assume that the lvmphoid cell, instead of being the 
antagonist of the tubercle bacillus, bears the same rela- 
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tion to it that the red blood-cell bears to the plasmodium 
of malaria. In other words, the lvmphoid cell is not the 
antagonist of the tubercle bacillus, but its prey. 

If this hypothesis is correct, few ple nomena of joint 
tuberculosis remain obscure. The bacilli, floating in the 
blood, are thrown out into the tissues. Where they find 
cells suitable for their growth, as in the lymphoid mat 
row and synovia, they thrive: where they do not find 
such cells, as in the fatty marrow, in the muscles. or in 
the fibrous tissues, they die. When the lymphoid m: 
row and synovia disappear from the region of a j 


after a succes ssful resection, the re] Lose 


have no soil for their growth. If. however. a second; 
infection be added. the resulting suppuration provid 
t! necessary supply of cells for the growth of 1 
tubercle bacilli, and the disease mav last indefinit: 
even in tissues that previously were immune. 

The three rules, then, that I would submit for t! 


treatment of joint tuberculosis in the adult are 
Almost-invariably the treatment should be radieas 
2. Its object should usually be to deprive the joint 
function. If this be impossible then the operation n 
he planned to remove every bit of the diseased tiss 
at whatever cost 


a Secondary nfect on shou 7 he avoided at a 


ards. If It Takes piace, Vigor rt sho hig 
to overcome it by « Olsmuth paste inpections, ets 
hefore resorting to operation and afterwar 
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ABSTRACT OF DISCUSSION 
ON PAPERS Of MR STILES AND DR. ELY 
Dr. Joun Bo Merpny., Chicago Phe tuberculosis atta 
the area that is most active in the process of vrowth 
patients have been about 90 per cent. adults and 10 per cent 


children, which makes an enormous difference in the practical 


phases of the disease, It wives one an entirely ditferent yy _ 

ot view. Mr. Stiles showed vou that the disease began 

children almost exclusively in the diaphysis. That is corr My 
for children. In my experience in voung children the epip 
sis is largely cartilaginous tissue and tuberculosis never p 

marily attacks cartilage. In adults it rarely ever begins 

the shaft side of the epiphyseal line. but practically always 

in the epiphysis. To am sure Mr. Stiles has had that same 


experience in adults 

l am voing to contine m\ remarks to the knee-joint hie 
same changes occur whether it is in the femur or in the tib 
When tuberculosis begins in the shaft side of the epiphyse 
line the tendeney of the disease is not to involve the joi 


and this accounts for the splendid results that Mr. St 


showed you. On the contrary, When in the adult it) begir 
on the epiphy seal side of the epip iveeal line, the tendenes 
tor the disease to attack the joint later: and that is w 
eccurs In the class of cases referred to by Dr. E)) So 


have two entirely different conditions ck pendent on the 
the patient, 

When there is tuberculosis o1 anv other disease whir 
destroved a large portion of the bone, it must be supplante 
by some means that will conduct the living oxsteoueneti: e] 
ments from one or the other end of the remaining portic 
bone o1 both, if we expect to have the withe 
periosteum the same reproduction of bone which Mr. St 
showed vou was so beautifully produced the voung tre 
the periosteum, 

When there is no periosteum left to reproduce the bone 
transplanted bone must be placed in contact with the ost 
genetic living elements of the remaining stumps” and held 
contact, 1f we ever expect to have a reproduction of the bo 

Dr. Ely’s proposition is the removal of the tuberculo 
portion of the joint, and then the production of a bony 
ankylosis. I would say from my experience that tuberculosis 
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in a child, involving the joint, does not often begin in the 
joint; it begins in the bone. In children it begins in two 
places—in the upper end of the shaft and in the synovial 
membrane—more trequently, however, the former, and 
secondarily attacking the synovial membrane. 

| have been treating tuberculosis on the expectant plan 
and in-an ambulatory way, and any ambulatory treatment of 
joint disease in my opinion is a deception; it deceives the 
sirgeon and gives the patient a bad result, 

If we maintain the conformation of the limb during thie 
process of the disease, we finally have an ankylosis; then with 
the limb in good position we have an opportunity of produe- 
a perfectly movable, useful and painless joint through 
nt arthroplasts 

In the resections of the knee-joint the reason we have had 
such poo results has been the mobility eXisting between the 
ends of the bones immediately after operation. If they could 
he immobilized perfectly we would not have the failures that 
we have from excision, Now, by just taking off the surface, 

tting bony approximation and immobilizing the parts by 
placing between the bones a plate of magnesium, the ultimate 
results are exeellent Phere is pertect: primary union, the 
conformation of the limb is: preserved, the patella is retained 

subsequent arthroplasty is done for the establishment 


ofa movable yornt 
Dr. Thomas W. San Franeisco: T shall deal 
only with tubereulous disease of the hip-joint, or something 


so closely allied to it and in analogy with it that T have no 
Prevent able to make a ditferential dl wuNnosis. I have hot been 


satistied with the results attained by those having widest 


urisdiction: and Tam not alone in this 


Waldenstrom of Sweden, who has written one of the most 
exhaustive monographs on this subject, has said detinitels 
that the disease. as it exists to-dav, is being treated badly 
rule He 


subjected to operation suili ently early. and states that we 


believes that hip-joint cases have not been 


innot hope for any improvement under the ritualistic plan 
now im veorue Ile looks forward to the time when the 
family physician and the average surgeon will refer these 
ases to one who has the courage and conviction to deal with 


them alone the lines which he regards as rational. 


am absolutely in accord with that position For the 
past ten vears LT have devoted considerable time to this sub 
ject Recanse of untoward circumstances and paueity of 
material TP have been unable to demonstrate absolutely the 
of the position which have taken, but [ ean show 
today ino my own environment several eases of hip-joint 

sense Which have gone on to a perfectly movable joint 

aouseful life without resection or loss of earning capacity 
the part of the individual Many of us here ave possibly 
familiar with t plan whieh T have advoeated and which has 
bv kindly alluded to by Mr. Stiles 
efly, the operation consists of tunneling into the ne 
e temur by subtrochanteric route, cleaning out the 


neck of the bone with a curet, leaving little except the vers 


outer wall or cortex The remaining cavity is treated along 
the lines of ordinary surgical procedure. IT do not stand in 
iwe of the buebear of mixed infection, and treat the bone 
ivity exaetly as | treat a wound in the skin or abdomen 
Bismuth paste has, in ene instance served a purpose as a 
hone filler, By this means, a useful limb and a movable joint 
have. in everv instance, resulted without the wearing of any 
formidable apparatus, without econtining the patient in sich 

manner that he becomes a “leaner” or dependent through 
lite With Waldenstrom. I wish to insist that this ean only 
happen when these patients are referred to the surgeon at tlie 
proper time for an appropriate, and. what T believe to be, a 
rational surgical procedure 

Harotp J. Stines., Edinburgh, Scotland: 
one point with regard to Dr. Ely’s statement which T cannot 
quite reconcile with his pathology. He tells us that the tuber- 
cle occurs especially in two tissues, namely, the. red marrow 
and the synovial membrane, and that these tissues form a 
food fer the tubercle: they are the tissues they seem to 
especially enjoy; and yet in the same breath he says that it 
is not necessary to remove all of the diseased synovial mem- 


There is just 
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brane. L think it is necessary. If you leave the disease in 
the synovial membrane it will progress from the membrane 
to the ligaments, soften the ligaments, and the disease will 
continue, 

Dr. Murphy always throws great light on any pathologic 
subject or surgical subject which he discusses, and T am deeply 
indebted to him for his work on the transplantation of bone; 
and when I get an advanced case, one in which the perios- 
teum has become involved, then L shall certainly plant the 
bone in the way that he suggests; and if I do so 1 feel per- 
fectly sure that L will get good results in cases which would 
otherwise prove unsatistactory. 

Phere is an anatomic explanation as to why the disease in 
the adult is liable to begin in the epiphysis, whereas in the 
child it is apt to begin at the end of the diaphysis. Luxor 
showed clearly that in the growing bone the nutrient system 
of arteries was well developed, and the metaphyseal and 
epiphyseal arteries were much smaller, whereas in the adult 
the nutrient system of arteries was the smaller and the meta 
physeal and epiphyseal arteries were larger 

hen there is just one other little important anatomic point 
which is interesting. We are all agreed that tuberculosis 
in children is much more common in the elbow than in the 
shoulder or wrist. The reason of that again is an anatomic 
one, in that the nutrient arteries run toward the elbow, 
whereas they run away from the shoulder joint and the wrist 
So that the embolus is much more likely to follow the course 
of the blood-stream towards the elbow than towards the othe 
joint, and the reason why tuberculosis is so common in the 
bones of the hands and feet is that here are the distal arte- 
ries in the systemie circulation; and these bacilli if not 
irrested, ultimately come to the small arteries in the distal 
bones 

Dr. Leonarp W. Eny, Denver: 
leaving the synovial membrane although it is food for the 


Stiles’ point about 


tubercle bacillus goes to the root of the whole matter. Here 
is the state of affairs: When you destroy function in tli 
joint, the synovia disappears, and there is nothing left but 
fiorous tissue Whether you tak: 


it out or not, it simply disappears, as the red marrow does 


there is no more syvnovia. 


‘The nutrient system of arteries in connection with bon 
and joint tuberculosis may be disregarded, Nutrient arteries 
run everywhere in the body. The increased circulation in a 
part is no cause for tuberculosis. Lack of anastomosis 1 
the vessels of the brain does not predispose the tissues of t! 
brain to tuberculosis. When vou explain a condition in t! 
jont vou must have an explanation that will hold elsewhere 
\!l arteries end somewhere, but end arteries are not locate 
in the joints alone, and am anastomosis exists in adult bones 
\s to the disease beginning in the svnovia: I am sure t 
it Dr. Murphy would take his joints to the laboratory and « 
them up and look at them through the microscope, he wou 
lind that synovial tuberculosis is very frequent, 

Of course he wants a movable joint after tubereulosis: 
do |: so does everyone; but he cannot get it in an adult | 
have watched these esses under all sorts of treatment fo 
vears, by those who believed in conservative treatment, and | 
those who did not. In the end almost all come to resection 
It Dr. Murphy would look at these joints under the micro 
scope and *iind in them, after many vears, cheesy tubercle- 
hidden in the fibrous tissue, he would never open them and 
attempt to restore motion. 

Concerning the operation of tunneling the head of the femu 
the tuberculosis exists in the svnovia and in the marrow, It 
is diffuse, not discrete. You cannot pick it out as you would 
a wen, One cannot tell how far the disease has extended, by 
the w-ray or by any other method; and to attempt to remove 
that tuberculous tissue with a curet or with any other instru 
ment would be like attempting to clean out cheese from the 
méshes of a sponge, with a steam shovel. One of the favorite 
locations of the disease is under the cartilage. This cartilage 
derives its nutrition from the bone m:rrow beneath; and 
when that tissue is disturbed the cartilage is deprived ot 
nutrition, the joint is opened and the disease is diifused. 

1 am not familiar with Waldenstrom’s recent work; 
| never saw an authenticated case of tuberculosis in the joi. 


but 
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eured by that tunneling opcration nor heard of one. Many 
eases have been reported, but without proof of the diagnosis 
Dr. Huntington’s classification of “tuberculosis or something 
allied to it” is not enough. There is nothing “allied” to tube 

eulosis. The disease is tuberculosis or it is not tuberculosis. 
If it is tuberculosis, that operation is irrational and will never 
be a success. 

Dr. Harry M. SHERMAN, San Francisco: Referring to the 
paper of Mr. Stiles, as regards the location of the infection, 
for over twenty-tive vears we have known that in hip-joint 
tuberculosis the location of the lesion was in the juxta- 
epiphyseal portion of the diaphysis, that part which is now 
called the metaphysis: that is, still in the diaphysis. What 
was true of the hip-joint is probably true of other joints 
the lesion oceurs in a place where bone is vrowing, In the 
hip and elbow, these metaphyseal locations are practically 
intra-articular. In other joints they are extra-articular. That 
is, the metaphysis is outside of the point of attachment of 
the capsule of the joint and the reflexion of the synovial 
membrane. So that the statement that these conditions are 
considered nominally epiphyseal T think is a little beside the 
point. Why the metaphysis should be affected rather than 
the epiphysis when we are dealing with the bacillus of tuber- 
culosis—-which is a non-motile organism, and can only grow 
where it is carried by the blood or Ivmph stream it is IMpos- 
sihle to say, unless Dr, Ely’s hypothesis should prove to be 
correct, But, mechanically, it is diMeult to see how the 
hacillus ean be carried into a metaphyseal artery and net into 
n epiphyseal artery. If there is some difference in the recep 
tivity of the tissues in the metaphysis and the epiphysis per 

ips an explanation may be found. 

Out of several hundred radiographs of ;eople suffering with 

ibereulosis of the joints. can produce only a very few 
vhich are the duplicates of those which Mr. Stiles showed. 
In the pieture, and as he told it to us. the lesion is not a 
oint tuberculosis, but it is a lesion in the diaphysis, and its 

ndeney is away from the joint rather than toward it. Hyper- 
plastic periostitis along the diaphysis is very rare in the 
ses Which IT have seen, and IT have had a radiographic appa 
ratus working on these conditions ever since it became a 
ractical matter. On the contrary, IT find that the tendency is 
nvasion of the joint at a very early time—so early that 
it is difficult to attack the lesion before the joint has been 
rected, This has been called especially to mv notice in 
ses of the hip-joint When I have been trying to do a foeal 
eration, Which Dr, Ely says is impossible, but which IT still 
k is possible, because it has been done; in these cases in 
h | thought that I would certainly tind an intact svnovia 
i purely osseous lesion, T lave been disappointed in dis- 
vering an already infeeted svnovia with the lesion in= the 
baone progressing, The tendency has been for the patholog c 
} ess to advance to a synovitis and panarthritis, rather than 
te progress along the diaphysis, producing a hyperplastic 
periostitis which Mr, Stiles showed us so beautifully. 

\vain, it is not at all unlikely that with this eminent 

thority to back us, we shall be tempted to attack these 
yonts by operative measures rather than to proceed along the 
old lines of conservatism—conservatism which has given us 
in not a few instances results which were satisfactory to the 
patient and to the surgeon, though with a certain loss of 


time. This is a danger to be guarded against. In this con 
? n it would be most interesting and even imperative to 
kre What is the exact line of cleavage—where the separation 
between the diaphysis and the epiphyseal cartilage oceurs, 


When the affected diaphysis is pulled out—and whether all 
ot the tuberculous tissue is pulled out with the bone, leaving 
ain intaet and unaffected cartilage behind it. Without that 
knowledge it is not at all unlikely that we surgeons in 
America, trying to follow in the footsteps of the surgeon from 
Scotland, may do our patients some harm, because we have 
hot yet learned all of the detail of his technic. 

De. S.J. Hunky, San Francisco: I take exception to the 
remarks of the gentleman from Denver, who would have us 
believe that all that is necessary to cure tuberculosis in bone 
Is to destroy the function of the joint. Fifteen or twenty 
years ago I had the unhappiness—due to ignorance—to destroy 
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the tunction of many tubereulous joints by operations then in 
vourue, Some of these people are coming to omy office trom 
time to time even now with tuberculosis still progressing in 
the same old areas. I did not get secondary infection in these 
cases, as some miaty try to believe, because cultures taken 
during the time of operation and treatment up to the time ot 
healing showed the wound to be generally sterilk I do not 


know what kind of tuberele bacteria oceur in the high altitudes 


lil 


of Denver. It is possible, of course, that they ce peculiar 
tidbits; that they feed on nothing but red bone marrow and 
synovial membrane, That is not true. however, of thes 
bacilli im California Thev are not so fastidious: they will 
feed on almost anything im the joint neighborhood: and we 
find great tumors coming out of the joint. filling up t 
spaces around the hip-joint, without any breaking down, wit 
out any abscess, just simply tuberculomas, and there has been 
no secondary infection. Certainly tuberculos imo 
stances Was mn something beside red bone marrow 
synovial membrane. Tf the purely conservative plan of treat 
ment for tuberculosis of bone is not followed, that is. an 
exceedingly conservative plan. then in omy opinion it 

to pursue an extremely radical plan, as suggested by M 
Stiles. There can be no middle ground in this particular You 


cannot cure tuberculosis ino the joint by tickling in’ the 


neck.” as suggested by mv friend from San Francisco. nor by 


ring a red line as the ventleman from ol 


ANTITY VACCINATION * 


D DAVIS, MLD 


The rationalitv of antitvphoid vaccination rests 
marily on Live fundamental File that ! 
ace tured during atta ‘ | 
nitv is not absolute ever 
fivures, referred to by Ricketts and Dick. give per 
cont. recurrences, Recurrences short ! 
however, or w thin ears, to ‘ rare 
These are, ont Whole, mot so sever = 
From experimental observation it is ka net 
anit an tives Vs Tlie nt 
dead or live bas nel nit 
associated with and depends on the dev it 
specitic antibodies, namely agwelutinins sik - 
tins and opsonins, in the body of the ar 

On the above facts as a basis VW ' 
devised his method 
Which was used extensively. especia no othe S 
African War. The results were st) ner. 
‘ the disease wine Vel substar 
reduced and the mortalit tlhe ses | 
occur, Was decreased over per cont 
the following data In 6.6100 soldiers 
conditions, who were vaccimated. ther ere 
cases and twenty-six deaths, In 


cinated against tyvpl 
and two d ed. 
In the United States Arn Maj 


and Hall? and others, have obtained even more sts 

results This especially as Tih Troyes 
that were mobilized on the Mexican border recently, at 
Which time manv thousand soldiers wer acecinated 
The fever, so far as available reports indicate has 


occurred in only one individual and he had a very mild 
and short attack, That tvphoid) fever was present Nn 


th camp at the time is known because o Is occeurrenm 
in the uninoculated, Due allowance should be made. of 
* From the Laboratory of St. Llospital 


1. Boston Med. and Sure. Jour 11, elxiv, 1 
2. THE JOURNAL A. M. A., Nov, 25, 1911, p. 175%. 
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for the rigid sanitary measures earried out, which 
oubt, important factors also in controling 
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ethers had chills with more or less severe depression and 
in a few instances there was nausea. Such variations, T 
believe, are entirely individual phenomena and are prob- 
ably manifestations of hypersusceptibility caused by 
unknown factors. 

hout two weeks following the last 
the serum from a number of individuals was tested for 
the presence of agglutinins, In all a typical Widal 
reaction was obtained, the agglutination being complete 
in from thirty to forty-five minutes in dilutions as high 
as Ll to 120. Higher dilutions were not used, Attention 
ninv here he called to the fact thet a positive agelutina- 
tion test in an individual who has received the antt- 
Since the Vac- 


dose of vaccine 


typhoid vaccine is of no value whatever, 
cine is now being used more and more tt will be impor- 


tant henceforth for clinicians, when utilizing the Widal 
te<t in suspected typhoid cases, to Inquire why ther or not 


7 
{ patient has had, at some previous time, the anti 
tyvehoid vaceme, 

One individual. a nurse on regular duty at the hos- 


vital. a few days following the first injection of va cine 


developed typhoid fever, Some weeks previously another 
nurse | nt acauired the disease in the hospital, and, 
nasmuch as it was during the typhoid season, It was nol 
surprising that the disease appeared in an individual 
during the course of the administration of the vaccine 
x weeks before receiving the vaecin she was on 
in oa ward earing for a num of typhoid 
patients. She reacted to the vaccine with slight loca 
ralmess, eden and ter ness and with a temperature 
\ later of 100 There was no tenderness 
elands and the local reaction rapidly snl) 
ting the temperature there were no genet 
<Vinptomes according to her statement. s! 
entire! \ Jlowing the imyection sevent 
fever (102.5 F.) appeared and 
next dav | temperature was 104 F. A dav ort 
roa od cul eave a pure growth of typl 
eukeevte count was persistently low, 7 
. n was palpable and a few indistinet rose sp 
a ared, The Widal test was positive, hut of cour- 
this » slontficanc The temperature rema 


nd 104 F. for ten davs, then during 


poxt five davs descended to normal whet it reman 
In everv wav uurse Was mild; t 
no relapse and the patient: was ve to leave 
ospital twenty-three davs alter the onset. 


own by Wright that immediately 


there occurs a decrease In the amoun 


ormally present in the ody. "Phis 
he called the phase and during Uns 


| according to him, 


negative 


the individual is more - 


tible te the disease, There follows, after a few « 
t so-called positive phase at which time the sp 
antibodies increase in amount until approximate! 
renth dav when the maximum ts reached. The ame 


remains about constant for time and then 
decreases to the normal, which Is reat hed usually a! 
period of weeks or my nths. It pointed 
that this phenomenon, which may he represented in 
form of a curve known as the antibody curve, co! 
curve obtained during and 
exception 


usual 
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sponds in 
the disease, with the 


following an attack of 
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hility during the negative phase.* It is possible that 
this person was already harboring bacilli and the nega- 
tive phase was suflicient to permit them to gain the 
upper hand and precipitate the symptoms. Should this 
he true it would illustrate Wright’s contention that the 
vaccine should not be given during an epidemic. During 
the typhoid season a coincidence might so easily occur 
that one individual case such as this can be of little 
value for or against the assumption of hypersuscepti- 
bility during the negative phase. 

Experience has been rather against the idea that 
hvpersusceptibility exists following the injections. — Its 
only support, apparently, is Wright's work vears age in 
the English army, at which time he gave only one or 
two very large doses, These large doses ¢ uld Ver well 
have been responsible for such results. The experience 
in the U.S. Army does not seem to corroborate Wrieclht’s 
contentions, and the report of Cullinan in’ Dublin 
(quoted by Major Russel), which bears directly on this 
point, speaks strongly against it. He inoculated during 
an epidemic, and of the uninoculated individuals 14.9 
per cent. acquired the disease while only 1.36 per cent. 
of the inoculated were striken, 

The fact is significant that following the vaccine the 
disease in this nurse who acquired typhoid ran a mild 
course, and in duration was only about one-half the 
iverage. ‘This is in accord with the report of a number 

cases, Which have occurred during or shortly after the 
noculation. Richardson and Spooner! mention two cases 
occurring in nurses, one of whom showed svimptoms 
-hortly after the first inceulation. The course was very 
nild, lasting only about two weeks. At the time there 

as an epidemic among the nurses. The secomd case 
appeared in a nurse who was takine care of two very 
sick typhoid patients. She had had three injections and 

res days following the last she developed mild 

ms of Her temperature never was 
102.5 FL and she made an uninterrupted recovery, These 

hors? believe that there is no substantial basis fe 1] 

ef in hvpersusceptibilitv during the negative y}ase 
\ttention should be called to the fact that they used 

doses beginning with 30 million and increasine te 
400 million, Tt mav be questionable whether 

-¢ doses were large enough, especially in view of the 

t that the agglutinins after their inoculations were 

igh, being only 1 to 50 in SO per cent, of the cases, 

--¢l reports similar instances in the Army. 

It is known that the immunity following the diseas 


~ mueh longer than the peried of time during which 


antibodies are found in the bleod. This fact bas 
explained by assuming that the tissues acauire the 


reacting to thr 


‘during the disease of 


ction, should it subsequently be acquired. in such a 

at large amounts of antibodies will be quickly 

and will overwhelm the invading organi-me 

« thev gain sutlicient headway to cause either any 
*\inptoms at all or ently a mild attack. It is possible, 
efore, to understand why the immunity acquired 
hy an attack of the disease mav be at least relative 


The possibility of acquiring the disease from living bacilli 
vaccine may be mentioned The vaccine used this 
nee after heating had been tested on three successive ¢ 
previous to the injection Several dre ps of the vaecine ¢wita 

tiseptic) was introduced into the culture tubes, and in 
nee did any bacterial growth appear after incubation rhe 
e supply of vaccine was also tested several days later and found 


b tely sterile. Again, this individual was inoculated at the same 
t ind with the same vaccine as about sixty other persons, non 
Which acquired the disease Furthermore, it is verv doubtful it 


typhoid fever can be caused by subcutaneous injections of live 
bacilli 

_ 4. Richardson and Spovner: Boston Med. and Surg. Jour., 1911, 
cixiv, & 


during the remainder of life, though probably slowly 
decreasing in intensity, 

This leads to the question of the duration of immunity 
acquired ly the introduction of the dead hacilli inte 
The data on this porn obtained by actual ol 
tion do not cover a long period of 
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a symptom, or rather a svmptom- 
by paroxvsmal attacks of pain, 


aracteristically, and by sudden 


! 
ie 
or the fear of death. It appears usually after the 

amd occurs more frequently ino than 
) diy cod for PUPPOses of desc ription nto 
ris: an organic angina and a functional angina. 


{ 
mo with and a form without appreciable organic 
ration The Jatter has been further divided into 
! | lex, rieal, toxi and other 
! 
treo 


Iness to intense and terrific 


sometimes called pseude-angina: but these 


nd, lacking an organte origin so far 

! noomay be grouped under the one headine. 
ial It is gpparently how that 
should be dropped. “since the 
features of a wins are the same” (Osler). and 
1 should a heart pain be called 


ANV ore than a stomach palin, prsel 


ard features of an attack of angina are 
radiates: a sense of constriction: 
n cleat r the fear ot impending death. The 
> are induced ordinarily by extra effort of some 
mental on steal. Physical exertion is the most 
nt exciting sand walking rapidly against the 
espn frer meals, will often bring on an 
boon susceptibl Worry and anger, 
<s a nipmess, and distention of the stomach 
neite the attack. Oceasionally it is) spenta- 
ming on without anv apparent reason while the 

t Is restine quit in bed or on a couch, but this 
e likely to be the case in’ functional angina of 
Orie nt later staves of organic aneina 
onset is, asa rule, exceedinely sudden. the attack 


thout warning in mediately after exertion: or 
heralded by tingling, numbness or 
nan extremity er in any part of the body, 
oof the attack is constant character. 
rent individuals and in different attacks in the 
Individual the svinptoms mav varv considerably. 
sa painless form of angina, “angina sine dolore.” 
eseribed by Sir William Gairdner, but is 
In some degree, from a feeling of 
The pain is 
-ubsternal. a little to the left or the right of the 


present 


Siernum. or rare behind the apex of the heart. It is 
il sharp and agenizing and associated with a sense 
constricton which ts terrific, vise-like and overpower- 

Ne This sense of constriction is said by Mackenzie 

to be due to pewerful contraction of the intercostal 

miuscles, whieh he speaks of as due to a viscerometor 
refley The pain mav radiate over the entire distribu- 
tion of the brachial plexus. or to some of its individual 
portions, into the neck and left axilla, as a rule, or into 
thi ft shoulder and down the arm to the elbow or the 

Wrist. or to the tip of the little finger. or the little and 

ring fingers, following the distribution of the ulnar 


or legs, 


of intermittent 


soreven into all the fingers, 
th arms or rarelv to the right arm alone. 
late to any other portion of the body, to the abdomen 


The pain may radiate 
It may 


simulating the gastrie crisis of tabes or an attack 
which occurs when the 


claudication, 
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large arteries of the lower extremities are sclerosed. The 
pain may originate in other parts of the body and grad- 
ually approach and persist over the heart. Sometimes 
there Is no radiation, or in the milder attacks the pain 
is not so severe and there may be on! 
welght or constriction or numbness in the precordial! 
region. The seat of the pain has been located by Henry 
Ilead in the right or left auricle, or ventricle, or in the 
aorta, according to the part of the chest to which it is 
referred, Various theories to account for the pain have 
heen brought forward, but in the main they may be 
divided into two classes: one based on ischemia of the 
cardiac muscle, the other on some intlammatorv process 
of the cardiac plexus of nerves. A> reasonable theory 
that needs further elucidation, however, was brought 
forward by Otto May, who doubts the mechanical origin 
of cardiac pain and thinks it due to some chemical 
change in the myocardium. Yet. whatever the explana- 
tion, “pain is the great central fact” and is so severe that 
he individual is, as a rule, struck dumb and motionless 


a slight sense of 


and fears that he mav die. 
In organic angina the patient usually stands motion 
less till the attack passes, leaning for support on any 


knee] down: rarely does he lie 


In 
down, though Mackenzie savs he mav roll on the floor in 
avenyv. As a rule, however, the pain is increased In 
lying dewn (Huchard). 

Consciousness is usually preserved but mav be lost for 
a moment. The expression is anxious, the face pale and 
drawn, and a cold perspiration breaks out on the for 
ul, Th re 

| 


may be dyspnea or cardiac asthma. but 
respiration is unaffected during oreani: 
wngina. Osler savs a man may die from angina without 
any change in his respiratory function other than abrun 
Possibly the angina, the dyspnea and. tly 
cardiac asthma are all symptoms absolutely distimet. 
respiration during an attack of angina ma 


Cessation, 


anv rate, t 
he so irregular and shallow as to cause those present 1 


of death. Often the patient is sim) 
not breathing, and under these ci) 


fear the anproa 
) 
holding his breath 


cumstances the attack frequently passes with ade 

The heart action mav be disturbed in beth orga 
and funetional angina, and cardiae weakness is the ru 
especially when there is mvocardial insufticiencey, thous 


net necessarily 
action and the pulse may be perfectly normal in sev 


in all organic anginas, for the eardia 


attacks of organic angina, 

The pulse may be frequent or infrequent, regular 
irregular, and is often unequal, the radial pulse on o1 
side being smaller than on the other. with or wit! 
aneurysm of the aorta, and a previous arhythmia ma 
disappear during the attack (Von Neusser). 
common) to 
the attack, and often is, but this to 
varies considerably. twelve cases in which 
heimer studied the blood-pressure, it was normal in on 
low in seven and increased in four. Mackenzie has n 
found any evidence of vascular spasm, or had any 
difficulty in getting sphygmographic tracings on account 
of the smallness of the pulse, vet Theodore Janewas 
says: “Well-marked hypertension is important evidence 
in the diagnosis of true angina.” 

In the cases which T have observed hypertension was 
the rule, and in one case IT have been able to record the 
pressure at frequent intervals over an extended period 
preceding, during and following the attacks. In this 
patient the attacks generally came on with a rapid and 


The blood-pressure is supposed 


Increased durin: 
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steady rise in the systolic pressure from about 130° to 
TSO, 190 or 200, and then on the administration of amv! 
nitrite or nitroglycerin as quickly came down with a 
subsidence of the pain and constriction, Again, in the 
same patient, there were attacks without any increase in 
blood-pressure, though the svmptoms were not so severe 
as when there was livpertension, At other times t's 
patient had a systolic pressure or 160 to 180° without 
experiencing any inconvenience, Yet a simple increase 
in aortic pressure would not of itself be sufficient to 
cause an anginal attack, occurring, as it does so often, 
without pain. 

The duration of the attack in) organic angina is 
usually a few seconds or a few minutes, but attacks bave 
heen reported of unusual length and severitv. which, 
resulting in death, on autopsy were found to be due te 
thrombosis of a coronary arterv (Gibson. Herrick, 
Morrison). 

Uneasy, painful sensations or sensitiveness of the skin 


may last some time after the acute spasm has subsided 


and the attacks mav succeed each other with wvreat 


rapiditv, until an almost permanent status anginosus 
develops and death occurs in one of the attacks (Osler). 
Phe susceptibility to these freouently recurring attacks 
mav be due to a repetition of the cause in the heart 
or, as explained by Mackenzie. to irritable 
focus in the spinal «cord, which has been violently 
timulated by the visceral shock, so that this portion of 
cord mav remain fora time in an overexcitable state, 
‘tting up further attacks of angina with verv little or 
provecation, Following several severe attacks in 
er ule k sucet ssion, I have seen the succeeding 
ttacks, extending over a period of some months, grad- 
ly diminish in severity frequency, and Tam 
ined to accept the theory that there mav have been 
irritable focus in the cord, which in this instance 
dually recovered its tone, 
\fter a severe attack the patient Is generally evreatly 
strated, requiring a dav or so in which to recuperate, 
other instances of tvpieal coronary disease — the 
tacks following exertion—a man mav go about his 
-iness at once without anv particular discomfort, only 
motionless till the attack Another may 
an attack in the morning on walking up hill or 
nst the wind, and mav not have another attack al! 
though continuing to walk and to exert himself. the 
t having apyparer thy regained control or tone for the 
» heing. 
| have seen one man subject to attacks of angina who, 
starting out for a day's hunting, would have an 
ek before walking one hundred vards and would have 
stop and rest, but then he could go on all dav tramp- 
wross Country without further inconvenience, 
time yoes on, however, in organic disease the 
ks are likely to become more frequent and more 
severe, the patient finally succumbing attack. 
Death may occur with the first attack, or with the second 
erin one of a series of rapidly recurring attacks. Some- 
tines death comes gradually, or the patient may go on 
vears With coronary angina, apparently none the 
Worse except when the attacks come on, dving eventually 
of some intercurrent malady. In disease of one coronary 
Oy there is of course the possibility of the le velopm nt 
of a collateral circulation, and the attacks have heen 
know to disappear with the development of free mitral 
Insufficeney (Byron Bramwell). 
The sudden death has been a cause of much specula- 
tion, but no satisfactory explanation of its mechanism 
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has been made. Osler savs that it is the qui kest death 
we see, and that it must be a vagal death, a sudden 
inhibition of the respiratory center the medu'ta 
Huchard tells of a oman who literally died standing 
before he had time to fall, Inv seen to totter ane 
caught a r, who discovered him to be alread, 
dead, Others fall as if struck by lightning: others cis 
im led during the \ doubt many inex plained 
cises ol sudden death mav be due te an vl 

The diagnosis is not diffieutt a rule it is easily 
ditferentiated from other diseases, suelo as biliary. 
creatic or renal colic, but the d 
ilt | 


necessity for the differentiation is appreciated when om 


and functional angina is sometimes quite diffier 


realizes that organic angina nearly alwavs terminet 
sooner or later in sudden death, while functional angina 
terminates nearly always in recover Death during an 
attack of angina does occur without anv obvious sign of 
disease of the heart or blood-vessels having beem rec 


nized during life orb ny found on autopsy, but in - 
structural chiar in the lenrt on blood Vessels 

It mav bet at there ds no angina without some orgar 
change in the cardiovascular svstem. and that the fun 
tional form is merely a milder form of organic angina 
Osler divides angina into three classes or orades 
mildest form. Jes formes frustes of the Frenel 
form, or angina minor: and a severe form. or aneina 
major, But in any event two distinet classes, the om 
dan rolls, the other not, have been recogn zeal sinew thre 
time ol Heberden, Who first deserihbed ove 
if its name, 

The phivsical characteristics of the attacks In oreatr 


and functional angina may closely resemble eaeh other 


In functional angina the attacks may be ve severe al 
exactly simulate those ganic angina, but there are 
celta associated phenomena whieh aid in the 
entiation, 

Functional angina occurs more frequently 
and in earhier life. Tt mav occur at anv age The onset 
frequently spontaneous, without exertion 
apparent exciting cause,.oftem recurring at the sai 
in the dav or associated wit aetions, 
defecation for instance, and ne certain Perverts or 
vasomotor symptoms ushering in the attae There on 
be a general or local vasocorsttiction or vasodilatation 
the former with cold hands and feet and evanosis of thy 
ips and finger nails, the latter with forcible heart action 
and wide-spread throbbing of the arteries, Numbness. 
tingling and weakness mav be alike in beth organic and 
functional angina, but in functional angina the pain is 
apt to be less severe, the appearance is agitated and thy 


duration longer, Nothnagel, m speakine of 


calls Vasomotor angina, savs that the anwinal 
are of secondary origin, and are brought on bw a '" 
general spasm of the arteries Neurasthenia and 


livsteria are often associated with the fur tional form. 


In a patient whom To have had under observation and whe 
in the beginning suffered several very severe attacks of angina 
since When there have been many attacks of a milder characte 
and gradually diminishing in trequeney and severitv. evanost 
appeared with the attacks, first in the lips and finger nails 
vid -pread quickly over the entire face, the neck, the upped 
part oof the chest and down the arms, the left arm more than 
the right, and persisted for some hours after the acute anginal 
attack had subsided, disappearing gradually In these attacks 
the hands and teet were cold. the nervous shock intense an 


the prostration extreme, They were sometimes associated 


a 
4 
| 
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with a strong full pulse and high tension, at other times the 
pulse was weak and irregular. The respiration was apparently 
rot atlected except mn the very severe early attacks when there 
wats some dyspiea and the breathing was at times labored, at 
others shallow The first attacks were sudden, spontaneous 
ond unassociated with any exertion or effort of any kind, men- 
tal or physical, and there was no digestive disturbance. Later 
ere was considerable digestive disturbance, which generally 
veravated the attacks 

Phis patient has never had any physical signs of carding 
or Vascular disease Refore the onset of the anginal attack- 
oculist found impossible to fit her with glasses, saying 
that there Was a spasmodt condition of the blood vessels ot 
the retina. which so affected the eve that glasses satisfactory 
one dav were unsatisfactory and had to be changed the next 
angina was. believe, functional and of nervous origin, 


but eannot explain the connection 


Ang du two tohaceo, aleohol, tea, cotter, malaria. 
influenza ined ther mtectious diseases, the so-called 
ta form. is rare. and can be diagnosed usually from 
Tlie ever year seve ral cases due to 
cluarvette smoking are seen the Emergence. 
Hospital Chest Clinie. The onset in these cases Is spon 

<asa and the pain not so severe, but distinet. 
| attacks frequently and usually last several jours 
ass ted with cardiac dilatation, arhythmia, 

aenosis of organic angina is plain when, given 
nvinal attacks in an elderly individual, 
hysical signs of cardiac o1 
hortitis or aortic msuflictency, 
an there is also a historv of svphilis in earlier 
<noevidence of anv change In the 

, ely « the historv of t 

t the exciting cause, 

~ eomoter svinptoms or associat 
\\ } sometimes ereat 
wa sy sometimes proves an 
were no physical signs o 

t observation Wi } 
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In addition to the routine examination mentioned 
above. we thought it advisable to study the bleed in 
typhoid convalescents, This study, taking into con- 
sideration the opsonic index, Widal reaction, the white 
hlood-cell and differential count, was made in oreer to 
determine their relation, if any, to the carrier. 

PREVIOUS REPORTS ON CARRIERS 

A great deal of attention has been drawn to carriers 
in recent vears from the fact that so many epidemics 
have been definitely traced to them. ‘They were generally 
of the food-purveving or feod-preparing classes. 

Horton Smith. in his Gouldstonian lectures 1900, 
was the first to suggest the advisability of studving the 
vphoid patients as a possible cause of 


mics. Because of the vreat suffering 


everetions OL ex-t 
outbreaks ef epid 
of the victims and the many deaths among them, the 
carrier becomes a terrifving, although an unintentional, 
enemy Of socrely, 


Park basing his conclusions on the investigation of 


fifty-two patients examined eight months after recovery, 
thinks that 2 per cent. ef all typhoid patients become 
chronie carriers, 

Frosch® gives a tabulation of 6.708 cases, whiel 
310. or 4.62 per cent.. continued to exerete bacilli fon 
over ten weeks after recovery, 


i im the 


Graham Overlander and Datlev' found ba 
feces of eleven, or 16.9 per cent. of sixty five patients. 
ten davs previous to their discharge from the hospital 

Semple and Greig found that 11.6 per cent. of eighty 
siv typhoid convalescents discharged typhoid baeith in 
their feces for over six weeks, 

Klinger® was able to trace to their source L397 cases 


or 36 per cent. of the entire number of cases invest 


eated. In 1.272 cases the typhoid convalescent: carr 
was found to be the cause, and in 125 eases, the healt! 
corrier. Considering all patients as chronic carriers 
whom the bactilus had been demonstrated for at | 
three months. it is found that out of 451 carriers, 211 
were temporary and 220 chrenic carriers. Tn thirty 
t chronic carriers. cholecystitis was present. Th 
the carriers the two classes wer also mark 
ferent: 1 temporary carriers were mostly ven 
chronic. old or middle-aged. This class also 
teined many weakly individuals and twenty-five lunat 
Of 222 « ) corriers. thirty continued to pass b 
ths. fiftv-five for a ar. sixty-four for 1 
for four ne half vears. P 
tem ¢ minations were m on three of ten eh 
Cal s: the s ostiton that the vi-bladder was 
needine-place of wecilli was confirmed. 
In 1902. Comradi and Von Drigalski found 
weilli in the stools of persons who had not had 
but trae n in contact with people who ha 
disease. Resecoe™ reports an outbreak of twelve case- 
an insane hospital, due to contact with a carrier 
} ul neve oid 
Davies* found that in five of seven examination- 
the feces of a carrier, no bacilli were found, and of t 
four were successive from January 20 to March 
Park: THe Jovenar A. M. A., Sept. 19, 1908, p. 
‘rosch Klin. Jabrb.. Jena, 1908S, xix, 557 
$ Overlander. G.. and Dailey: Boston Med. and Surg. J 
Jan. 14. 1900. p. os 
>. Klinget An Epidemic in South Germany, Translation i 
Review by Captain Black, Jour. Roy. Army Med. Corps Jan 
7. Ros Lancet, London, 1909, xvii, 1157 


S. Davies: Proc, Royal Sc. Med., 1908, epidemiologic section, 


B. 224. 


; 
ie 
we 
bigs 
fs 
‘ 
9. 


LVITI 
NUMBER S 


TIPHOTID CARRIERS —GOULD 


indicating the intermitteney of the excretion of 


lvinphoevtes the Terential count, a lk 
typhoid bacilli by carriers, high opsomie index and avelutination ont! int of f 
NKavser® reports that in Strasburg, during the vears serum have anv relation 4 e carrier at { 
ot 1901 to 1905, 13.5 per cent. of all cases of tvphoul his discharge fron -pital, or dof ! 


were traced to six tvphoid carners, all of whom wer the length or severit the oor ne oat 


women and gave histories of having had typhoid fron factors his we ‘ to determin 
one to twenty-seven vears before. 
GENERAL SURVEY TECHNIC EWPLOYED 
Gachtgens'” has found that the index returns excretion and s 
to normal in a few months after typhoid. unless th tain tvphoid) oreanisis \\ 
person becomes a chronic carrier, ino which case it be excreted nad { ! 
remains high, Hamilton,’ following the suggestion of sour 
(rachteens, tested the Opsont Indices of seven carriers Fach patient was 
having gall-bladder disease, and found bigh opsenis requont an 
nelices, Stone’ savs: “During convalescence and after < than wv 
ward the opsomie index is relatively high. Durine tly cases that were 
inst few weeks of the fever the index is inereased to yyethods 
to There is venerally a slight decline durin there) reve mis M \\ 
nvalescence, but high indices may b tained durin te |) 
= time. A high index, from 2 to 3. is as a rule pes and that of Fy 
-tent for months after an attack.” 
AGGLUTINING 
eliminary 4 
It is generally understood that durine the seco 1] 
rd week of ty pho fewer th wvlutinins are 
that, on an average, the serum w aveluti | 


id oan dilutions of to SO] te 


ines as high as 1 to 100.) Stonm 
fter thy decline ol thy diseas ] | resist | 
utinins ensues, the averag (or ] 
that fon few months to ome ests 
remains low at about ] 1 = 
tO one patient whose serum. s months ‘ 
agglutinated the typhoid ba us lilutions 
to 1.000 
LEUKOCYTES 
Salli.’ are is follows 
stave or ascending fever eurve: 
eukoevtosis which soon diminishes. cos phils ent . 
ost absent Moderate dimin ution of Iwmphoewtes ! \ 
nd stage Neutrophils and Ivmp oevtes din 
ther Ivmphoevtes mav be somewhat increased tew ~ 
ot tastigium 
stage or remission: The Ivwmphoevtes are fr 2 
ind sometimes decidedly tive neutre is 
the eosinophils are beginning to reappear. 
e Ivinphoeytes may remain few in numb 
stage or descending fever curve The me 
diminished Lymphoevtes considerably increa 
! 1 
he fever disappears, neutrophils increase. ¢ determin ( 
are very abundant. and thy POSINO] Ne 
ilescence after tvphoid } high percentage of exay () 
is thought to exist: the opsonie index and uri: if tyrphot obtair 
hating power of the serum vary consideraly| t wel 
is the question: Do a ver Marge DUM er W, moive 
quoted by Park Jovexnan AL M. Sept. 19 
ms] } =4 \ 
tgens Deutsch, med. Webhnsechr.. NN KY release 
THE JovurNaL A. M. A., Feb. 26. 1910, p. To4 
Sto PHE JowRNAL A. M. AL. Oet. 16, 1909, p. 1253 hot ne al re ow 
man and quoted by Stom Pik | 4 
rreatise on Diagnostic Methods of Examination, 1906, 
s and Il t \ Int. Med. ude 
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carriers were quite low; 


TYPHOID CARRIERS—GOULD-QUALLS 


prostatic secretion, It is noteworthy also that we had 


previously isolated the bacillus from the blood (Case 3, 
Table 1). This patient gave a negative Widal for 


typhoid bacillus up te the time of his vaccination by 
the killed typhoid organisms, which his clinician deemed 
Wise to give him because of a prolonged convalescence. 
After the vaccination the Widal test was positive. 

\s a harboring place for bacilli, we think the pros- 
tate gland deserves consideration, [tis in such position 
and so constituted anatomically as to be a feeder of 
baci to the urine, Some cases of chronic prostatitis 
might be traced to such organisms of hematogenous 
Orie. 

Phe facet that 20.5 per cent. of the patients examined 
were carriers does not prove that these peaple are chronie 
by any means: but it does prove that large 
number of people left this hospital as carriers, 

In summing up our results, we feel quite certain that 
some of the patients were excreting bacilli in their feces, 


] 


il though bacilli were hot discovered, We judge this 


Jour. A. M. A. 
Fes. 24, 1912 


was used in this opsonie determination with unheated 
serum. 

The average length of the disease in the seven carrier 
cases Was seventy days; that in the twenty-seven non- 
carrier cases was seventy-two days. ; 

The average leukocyte count in the carrier cases was 
In the non-carrier cases, 7.844. The large 
phocytes in the carrier cases averaged 20.2, while those 
of the non-carrier cases averaged 12.6, or a difference of 
+6 per cent. while the small Ivmphocytes in the carrier 
cases averaged 22.18, and those of the non-carrier 
cases, 35.1. In the carrier cases three serums would not 
agglutinate stock culture of typhoid in dilutions of 
1 to 50: one was positive in 1 toe 400, beth to typhoid 
and to paratvphoid A. Another was positive in 1 to 100 
dilution and two in 1 to 50.) Six of the twenty-seven 
non-carrier cases were negative in dilutions of 1 te 50; 
two were positive in dilutions as high as 1 te 400; 
eighteen were positive in lower dilutions and one was 
hot tested, 


rABLE 1 CARRIER CASES 


bifferential Count 


Vie 


7 25 
= =z z= 
om | Wh 8.10000) GDS! 19.5 
because the ba were isolated but once from the feces 


(Case 1. Table 3). while we isolated the bacilli from five 
vrines, the prostatic fluid of one patient and the saliva 


mixed with bronchial mucus of anothe also because the 


hlood-findings in several of the negative cases were verv 


similar to those in the cases of patients preved to be 


Pherefore we have arrived at the conclusion that the 
feces contain too many motile organisms to permit the 
the semisolid medium successfully for the detee- 
tien of typhoid bacilli. When such material is exam- 


ined. even though diluted. there are alwavs innumerable 
metile baci which tend to fill up the plate with large 


colonies and the detection of the typhoid bacillus is 
mede much more ditheult. 


We think our results justify us In suspecting that the 


opsonic index is high in persons who are carriers when 
thev leave the hospital, The average index of our car- 
riers is 5.5, while of twenty-one others who are not 
carriers, the average was 1.97. The highest index of 


) 


the carriers was 8.3, and the lowest 2.5. The highest 
index of the non-carriers was &, and the lowest was 9.1. 
There was only one other up to 5. The other non- 


one laboratory stock culture 


= ney 
cle == 8 Remarks 
-= = = | 
= >| | 
| 
| 
a3 “ 10 Widal 
25 1 400) Blood Paratyphoid A blood 
culture eulture Paraty 
| phoid A prostate 
0 > 1 100) Blood 
culture 
7.9 > Slood Organism found 


eulture saliva with mix 
bronchial mucus 


Blood 
culture 
+ 1 30 flood 


enlture. 


Averages 


GALL-BLADDER AND POST-MORTEM CASES 

Post-mortem examinations of four typhoid patients 
who died in the various stages of the disease were ma 
had typhoid bacilli in their gall-bladders (see Cases 
2.3. and 5, Table 3). One cholecystitis patient 
a pure culture of typhoid bacilli, and was found t 
a carrier at operation. The bile contained a pure culture 
of typhoid bacilli. Bacilli had been isolated from the 
feces previous to the operation. He had typhoid 
fever seven vears previously. His opsonic index was 
low, 0.9, but he was suffering, at the time, from perito- 
nitis following the operation. The large mononuc!car 
leukocytes were increased in this case to 23 per cent. ; 
polynuclears were 60, small Ivmphoeytes 16, and transi- 
tionals, 1. The leukocyte count varied from 13.000 to 
17.000, The Widal reaction was negative in dilutions 
of 1 to 50 for his own bacilli and for stock cultures. 
Two blood-cultures were negative for typhoid (see 
Case 1, Table 3). 

It seems to us that all typhoid convalescents should 
be examined before leaving the hospital, and if found to 
he carriers, should be asked to return from time to time 
for reexamination. They should alse, in our opinion, 
be carefully instructed as to how dangerous they are to 
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TYPHOID 


people around them if they prepare or dispense f 


drinks mn any way, As the average nan is nota wi ful 


murderer at heart, he would, undoubted Vv, be an '> 
to follow instructions and would be vlad to find himsel 
pronounced a non-carrier after three or 
The last 
of the proved intermittence in the exeretion 
of the bac iti. 

The armies of the world, especially those of Enelan 


four 
reports have heen made. precaution Is 


sary because 


and the United States, have proved bevond question thy 
efficacy of vaccination against typhoid and the harmless 
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DAG VACCINES IN SCARLATINA—WATTERS 

my in this way shall we be doing our duty in the prophyl- the vaccine in about 700 cases he concluded that it has 
wis of typhoid epidemics, a decided value from a prophylactic standpoint and that 
That this mav be done thoroughly, we believe that the method deserves further study, A number of his 

the saliva, urine and feces and, of all male patients, the fellow countrymen did pursue the matter further and 


prostatic secretion should be examined, with similar conelusions, but outside of Russia the sub- ’ 
: ject: seems to have received scant attention as far as : 
practical Investigation is concerned, 
1. A large percentage of typhoid convalescents leave Intluenced hy this article | decided to give to the 
the hospital as carriers, theory a practical test in actual work. About four years 
2. The gall-bladder is the harboring place of the ave the Haynes Memorial Hospital for Contagious Dis- 
baci which are exereted in the feces, eases Was opened as a department of the Massachusetts 
3. The prostate eland is a factor to be considered in Homeopathic Hospital, with accommodation for about 
the male. as it exeretes bacilli inte the urine, 150 beds. Among others, wards were reserved for the 
1. People may expectorate typhoid bacilli. exclusive use of scarlet) fever patients. These wards 
semisolid: meditm, as medified by Stokes have been continuously occupied to a varying degree 
and Hachtel, may be uscd to advantage for the exami- since, sometimes containing from fifty. to seventy-five 
nation of tine and prostatic secretions, patients amd at others falling as low as ten or fifteen, 
6. The solid color-reaction mediums are better adapted dependent on the prevalence of the disease in the 
for stool examinations, because of the large variety of COPMIELULELETEA 
motile contained in the stools, The addition of the contagious department 
(Phe lenkoeste count of carriers is normal, averag- now problems for the training-school, as in this were 110 
S000 nurses Who had enrolled themselves as pupils without 
s. The opsonte index and percentage olf large mono- plinning for contagious work and often net desiring it 
hierar eevtes were increased in our series of cases, In connection with searlet fever the problem Was only 


The agecutination of typhoid bacilli on the part 

‘ iron mM PABLE SHOWING EFFECT OF 
carrier bere no relation. to thre carrier, IMMUNIZATION OF NURSES 

We are much indebted to Dr. D. under whose 
chrection and throveh whos courtesy this werk was deo Contracted Disease 


Dr. liarris also sugeested the carrving out of the 


uf 
loukoevte count during convalescence. = =. Receiving Not Reeviving In ay 
| | No. Per Cent) No, | Per Cent. "Pere 
STREPTOCOCCUS VACCINES IN SCARLER 
FEVER PROPHYLAXIS * 
Wo WATTERS. Pod. MD. ‘ 
heen written concerning thre canse of scariet i ete immunicat’ea in 
{ during the past two decades and a vast amount o 
With the simatler number, those whe had never previ 
the disease. contiaeted the disease, ils the others were, Of cor 


In spite of the writings and the necessarily preceding practically immune, Very little difficulty: was enc 


rosedrenes oul newledee is essentially the same as when tered in of the fact that many of these 


1 wey first undertaken. In practically all of contracted the dtsease. At the end of 

1} We fas seoner or dater becn encoun Veurs more than per cent, of such } 
tered by all workers, the streptococcus, A few seem to boon thus afflicted. 

consider this to be a sufficient cause, but the majority It was then suggested that this Russian id af 
look on it as a secondary infecting organism. More hiununization be tested and with the hearty cooper ") 


neal to con thie ultar bodies br, Mann. thie superintendent, if has been il 


- oy al | named ( aster owed for Vears, The object al this 10 
ean adequate explanation of the various vive the results. Each vear’s results will first be given 

pheropmena, llowever this mav be, we must decide that -ecarately and then both will be combined, 

it esent the cause of the disease is not definitely In the first place cultures were made from a. 

known, of throats of scarlet fever patients and many strains « 


fecognizing the almost constant association of the were isolated. These were combined in the 
» scarlet fever. ao Russian, Gabrit- manufacture of a polyvalent vaccine standardized at fiv 


} 


conceived the idea of treating the disease as lundred million per cubie centimeter, The project was 


1 t were in truth a streptococens infection. This then explained to all the nurses interested and they wer 
method as described consists in the administration of allowed to choose the vaccine treatment or to reject it as 
lreth cultures of strepteceect in doses, of about 0.5 they preferred, 

previously killed by heat and phenol (carbolie acid). In 1910 twenty-one non-immune nurses, those who 


These doses are repeated in about a week, After using had never contracted the disease, went on duty in the 


f ! bri scarlet fever wards, Of these, ten took the treatment. 

* After this communication was written, at) about Christus 

time, one nurse, who had received three ineculations of sto k eleven did not. In fifteen ye rformed 

streptococcus vaecine, made from several strains net coming from duties, of these, eleven received vaecines and three did 
scarlet fever cases, contracted a mild case of the disease : ‘ 

1. Contralbl. f. Bakteriol, 1906, xli, 719. not. One received a single dose the day she went on 
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duty and in twenty-four hours Jad contracted the dis 
ease. As she was not immunized. her case is entirely 
omitted. The method was as follows: 

About two or three weeks ly lore a given nurse was 
going to the searlet fever wards, usually while on dinh 
theria duty, she was given fifiv million of the polyvalent 
streptococcus vaccine. This was usually followed by 
Sole lon al reaction, soreness of the arn, and Occaslon ally 
by some general manifestations, such as headache or: 
malaise. In about a week, one hundred million wer 
viven and a week later two hundred million. The results 
al shown In the accompanvings ta ile: 

The vaccinated nurse whe did contract the dlisens 
came down with an unusually mild attack. 

In short, during two vears but one case, and that a 
ver¥ light one, has occurred among a number of n 


who have received vaccines. while among a consideral 
matler group under identical conditions and environ 
nent, five times as many cases have occurred. and t 
ot particularly light 
Of course it would be folly te attempt te draw a) 
melusions from such a small number of cases, "| 
-ults aie, however, vers suggestive and they ays 
orted in the hope that they mav help te make wv 


ers vet to cote. a series from white definite data 

obtained, 

Thanks are here expressed for the very cordial e 
snevestions of Dh \\ superimnter lent of f 


i! 
ous departments have made the work poss ine 
Kast Concord Street 
THE SAND-FLY AND PELLAGRA 
TWUNTER 
Professor of Entomology. Universit f Kk 
LAWRENG] KAN 
more than 200 vears the et Of ora 
van Old World question, how concerns us. oat 
vaits solution. Though the disease is posit 
to have existed this counts tor fess than 
Vears, if Is now found in almost on 
Of The Union. the Sout ra 


ly, it mav be said that the causation of pella 
Iv conjectural, Since 1776, when the Pats 
> ty of Milan offered a prize for the determination « 
an Immense amount of work has been dor 
Investigators, but as vet its real caus : 
vn. We do not know whether the disease is toy 
toxico-infectious or due to a specific infection 
ds, bacteria, or protozoa. The solution of this 
has at various times been proclaimed, but sul)- 
investigations have failed to furnish correbeora- 
itertal, 
theories have been advanced as to the caus | 


(1) the zeistic theory hased on the worl 


Dallardini, in 1845, giving corn poison due to 
~ive use of corn products as the cause, supplanting 
1 | theorv of faulty metabolism: (2) the cotton-seed 
ts poison theerv of Mizell, in 1911: and (3) ¢] 
suiid-tly theory of Sambon, dating from 1910. The first 
two rest on malnutrition, the last on the action of a 
pat 


ented before the Entomolegical Branch of the Ameri iD 
Association for Advancement of Science, Washington, D. C., Dec. 27, 


SAND-FLY AND PELLAGRA—HUNTER 


: 
Since this patper deals with the 
be outlined here: 
\ Phe endemic centers ot in Italv have wl 
the same since the diseas Was first deserthed 
Phe s« ison of the rrenee ot com ‘ wit 

the season of tlre appearance of the tull-thedved same thy ove 
to the extent that othe spring is early or late thre 
Is early or late am ippearing pellavra cases are 

spondingly early or late their ratios 
( In centers of pellacra whol t 
tacked at times simultanee 
D. In non-pellawrous strict s herve eu 
1) t 
pellagrowus to a ne list 1 
stiles wnt to removal ¢ van 
! ths ol rst to 
> In ols ‘ 1 met 
Ww ovide 
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Phe transfusions ! 
As this s yect has ! \ 
Sand-Fly Transmis- @. Pink de \ \M \ 
Nov. 26, 1910. po 
2. In the subsequent work w had 
have also had the valuab assistanes Eu v 


graduate students 
3. Public Health Rep., 1911, xxvi, 1003-7, 
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THE PUPILS IN) PHTHISIS—TUECHTER 1012 


results, as will pass to what we consider the more impor- 
tant phase of the Sambon theory, viz., the role of the 
sanid-fly. 

His theory is pretezoal and from analogy with the 
etiology of malaria, the parasite of pellagra in all proba 
bility would have to one stave in the of its 
intermediate sand-fly host before it could resume its life 
in the human body. This hypothesis being true, trans- 
fusions obviously would be without results. 

Raking up the sand-thy, then, the only species found 
in Kansas thus far is vitletum as determined 

Johannsen, replans is the species referred toe dy 
Saimbon and reported on this continent from Greenland 
S, is distributed in) Nansas, as far as 
our survey has preceeded. along Turkey Creek, a tridu- 

of the Kaw in Wyandotte County, along the Marais- 
des-Cyoenes in Franklin County, along the Neosho and 
t= tributaries in Labette County and along the Arkansas 
in Sedewicek County. A careful survey of the south- 
esterhn part of thie state has thus far revealed no 
inev-places or adult forms of this insect. The most 
esterm point. then, is in Sedgewick County. The surveys 

~ not vet complete. but will be continued until the 


entire state has been covered, 
For the location of the pellagrins we have Allen, 
( La Meade and Montgomery Counties. 
\!! cases are in the midst of sand-tly territory, except 
Mei County case, and this man, a resident of that 
on for twenty vears, spent the vear of T910 in thy 
Phe Allen and Labette Counts cases are endemic. 
None of these patients has ever been out of the state. so 

do sec that the cause now exists in the state. 

For our experimental work the Oswego pellagrin, a 
in awed about 33. new in the second season of the 
disease, Was used. and she verv willingly did) her part. 
In this study some interesting observations were made 
on tly : inethods of oviposition, character and 
eges deposited by each female. In all, 1.282 
sand-thes were used and this of the work 
‘ om August 21 to November 4, The plan 
~ I de the mumber of flies intended for each 
nent inte twe lots, the one let to be exposed to 


nand then to the subject of experimentation, 


! e other exposed to the check. 

uUine es and two monkevs were used and the 

res of all were taken morning and evening 

. ‘The number of live tlies exposed to the pellagrin 

e olimen-pigs was 499, the number of live 

to the pellavrin and then to the monkevs 

s 19% \ part of those exposed to the pellagrin were 

eserved for fixation and sectional microscopic examina- 

noin t aboratery, now, during the winter period. 

Since ol the females bite, the relative number of the 

sexes Is ortant. In a count of 488 specimens, 219. 
or 42 per cent.. were females. 

ariter In the season the tlies did not seem to bite the 

ent. but beginning with October 12 thev attacked 

: ting Treelv, drawing blood perceptibly from the 

be rin’s arms, These flies were then divided, part 


ed in the fiv-preoef cage with the male monkey: part 

with the guinea-pigs. Repetitions of the same experi- 
mient were made almost daily during the stated period, 
November t the male monkev began to be less active. 
Qn the n orning ol November S he appeared decidedly 
~ crouched on the floor of the cage and was both 
nwilling and unable to ascend to his perch. He 
remained ill all dav, getting worse till late in the after- 
noon he became flaccid and motionless save for a high 


rate of respiration, ranging from 45 to 60 per minute, 
His temperature was 103.6 F., a little above normal. He 
appeared about the same the next morning, but improved 
a litthe during the day and continued the same until 
November 12, refusing all food, but drinking water 
freely, Tle was placed in’ charge of Dr. Boughton, 
pathologist, and Dr. Skoog, neurologist of the univer- 
sity. He was chloroformed, autopsied and the brain and 
spinal cord are now being studied by the nerve 
specialist. 

\s far as our information gees this is the first 
recorded instance of an endeavor to apply the Sambon 
theory along these lines, 

The work of the past summer has served to establish 
a satisfactory technic and te furnish material fer this 
winter’s examination. Arrangements are already per- 
fected for the setting aside of one ward in the Wansas 
University Medical Hospital, at Rosedale, next season 
for pellagrous patients, and Turkey Creek, which flows 
near by, is well stocked with immature stages of the 
sand-fly. It is our purpose then to use a larger series 
of eXperiments dealing especially with rhesus monkeys 
in ereater numbers, in continued endeavor to ascertain 
the validity of the Sambon parasitic theory of pellagra. 
When once the susceptibility. of the animals under 


hat ev 


experimentation’ is determined, it would) seem 
dence for or against this theors ought to accrue, 


UNEQUAL PUPILS AS AN EARLY SIGN 
IN) 
J L. TUECHTER, ALD. 
CINCINNATI 

\ pupillary difference as a phenomenon in unilat 
pulmonary tuberculosis has been recognized for so 

e. still we find that. in most text-books and writings 
on this subject, it receives little or no mention. This js 


probably due to the fact that this difference is not always 
present, and its diagnostic significance has not been 
~utliciently worked out, nevertheless when this sign ! 


« elicited, it carries with it a good deal of import: 
In examining for the pupillary difference ther 
-hould be only moderately light or the background 
a well-lighted room may be used. Direct davlight a 
bright artificial hight obscures the difference because of 
an existing hypertonus of the sphincter pupillie, 
ls are examined in the ordinarv wav by covering 


the eves with the examiner’s hands, thus relaxing all 
hypertonus and then, in diffused light. quickly wateling 


the reaction, If there is a difference it will be noted 
that one pupil is dilated more than the other and that 
it reacts less completely and less sluggishly. In other 
words, it seems to lag. In a large number of cases it is 
not necessarv to test the reaction of the pupil, but the 
difference can readily be noted with the eves at rest, 
provided again the light be not too strong. 

In a large majority of the eases in which the sign 
occurs, the pupil is wider on the side of the pulmona 
invelvement. and this led Geza Fodor, who first describe 
this phenomenon, to the belief that the reaction is due 
to a stimulation of the svmpathetie nerve fibers, causing 
on that side a spastic mydriasis. Nevertheless, in many 


$. This monkey was taken from the University Hospital group. 
It now appears that some eighteen months ago this monkey 
exposed to poliomyelitis. While the time is remote, nevertheless, the 
exposure obviously introduces a complication which will make it 
unsafe to depend on this instance, unless substantiated by many 
pure culture corroborations, 


was 


i 
K 
3 


VotuMr LVIII 
NUMBER 8 


cases the opposite is true, namely. that the pupil of the 
unaffected side is wider, and it is this fact whieh lod 
many observers to discard the phenomenon as having no 
definite value. It remained for Leo Wolfer to determine 
the real cause of the pupillary difference. Te came to 
the conclusion that the widening of the pupil is due to 
a stimulation of the svmpathetic fibers caused by pres 
sure exerted by enlarged bronchial glands of the affected 
sid 

For this reason it is not necessarily observed in. the 
pupil corresponding to where our objective findings lead 
us to locate pulmonary process, in so far as the gland 
on this side are not invariably and of necessity sui 


wntly enlarged to stimulate the corresp mding svmopa 


hetic fibers, 
\fter observing a large series of cases T have been aly! 
substantiate these latter findings. and T am satistied 
it a comparative dilatation of one pupil signifies a 
nlargement of the bronchial lymph evlands of the ¢ 
sponding side. As such glandular involvement is 
-ually tuberenlous in character takes place 
ne When the lung itself does not as vet show destruc. 
‘changes, I feel that this sien is most valuable in 
v diagnosis of pulmonary tuberculosis, Before draw 
a definite conclusion as to the significane Of this 
enomenon, It is of course necessary to rule out afte 
us of the eve which may cause pupillary ditferences, 
well as certain conditions of the thorax. such as tumo: 
ineurvsm, 
Several case reports may serve to show the value 
pupillary difference when obse ved 


‘SE | A man, aged 25. a bank clerk, consulted me fo 
tomach trouble of long standing, which would clear up 
es and then return. While examining the patient T notice 
nequality of his pupils, the right being wider than thy 
nud reacting more sluggishly. In view of the faet that 
was a marked tuberculous family historv. made a 

t examination but found nothing, nor did the patient 
any other subjective symptoms which might indicate « 
onary trouble. The stomach condition persisted for two 

s and gradually cleared up after sending him aw iv oon 
mmer Vacation with strict injunctions as to rest rl 

el to me several months later, greatly worried ov 

that he had had a very slight hemorrhage and. fe 
b-equent days his sputum was tinged with blood. 
xamination | was able to find a very early involvement 


right 


2 A man, aged 28, with an early tuberculosis inv« 
left apex has been under mv care for several months 
Ih under tuberculin treatment so | have the opportunity 
ot him twice a week and examining him Trequenthy 
Tics man shows a dilatation of the riuvht pupil—in other 
Words, not on the same side as the lesion Even though t 
exa ition tor dullness on either side of the spine gives us 
rat loubtful results in the adult because of the. normal 
dulness over this area, nevertheless, in so far as the patient 
wa ot very muscular, [| felt that [ was able to elicit a 
mo less localized area of dulness over the right side 
\ Vv examination of this case contirmed these findings 
and wed an involvement of the left apex, together with 
an ¢ ved glandular mass about the size of a pigeon’s egy 
att vit hilum, whieh accounted for the pupillary enlarge 
ne? 
(ask 3 \ girl of 18 vears presented the various subjective 
tule Os symptoms, such as decreasing streneth, short 


ness of breath on exertion. subnormal temperature in’ the 
morning. together with a rapid pulse, and afternoon rise of 
temperature 
left pupil 


There was a dilatation and sluggishness of the 
Phe chest examination was at first nevative except 
reased museular rigidity over the left About a 
later L was able to elicit crepitation over this area, 


lor 
month 


TETANUS RE 


COVERY—YOUNG 


I had the Opportunity to have an w-ray 


and it showed a marked infiltration tlt 


ficient to cause pressure on the 


This phen f we lool can 
quentiv be found in tuberculosis of t mon 
glands in children, It formes av: 
in that tvpe of the ease om wi nes 
In=ldious, and in which 4 child) bas 
the character stn paroxysmal ttn 
Interesting case of this kind came under n blys 
onon Ferviee im drem’s ward oo 
Maternity I] 
Case 4.—A child, 2% vears old. had bee 
vdmission to tuberculons mother Phe child passed 
Imiperceptibly trom conditi i ot healt! 1 
The appetite became the cheeks pal 
apparent loss of tles Irregular VreNin 
atlection, but « ination a i 
Tie Was marked], it the end 1 
\ this ave meant t we i] 
tuberculosis somew le t Ine ‘ 
latation lageving of the left pouty 
Ivmph-glands. ‘Th pl 
tuirly well, but later ‘ loa ver 
Which prove tutal Phe autopsy <ho bes 
tive condition of the bowel mi 
Ivinph-vhands around t lett: bone 
were not involve 
em = neat 
1 absenc tl ~\} ! 
their presence, is t 
corresponding to the 
is It is due to press + es 
124 Gartield PI 
A CASE ANUS RECOVERY 
Histo Last S 
1) | ‘ \ i a 
With a well-marked tetanu- 
‘ | stepped ‘ ! tive | 
healed. and the ineident is forgett in 
by the questions of the at 
Treatment When <aw 1 
every Tew minutes an is 2} \nitat 
Units Wits it 
In ing the next few dave, with sn To 
ind pulse became normal. whi 
In all he was given 46.4000 t 
ond marked after the thir lav of treaty 1 ( 
Was interrupted by the development of COs 
the side where the infection occeurre Meantin 
vreathy emaciated With evacuation of 
improvement was marke md in tw " 
ning of his illness he was back in <chos 
Comment This case is not remarkal Nn its | 
third consecutive case. however. in | ‘ 
wery following thre liberal lise \ In 
preceding cases (one a bov and t 1 ome ! 
severe) much larger total quantities ere empl 
hoy, 150.000 units were injected md in the man 220.00 oy 
It seems to me possible that in t antiten t Mrent 
tetanus we have erred in the matter of - Thies is 
appeared hopeless mn moat least two | the quantity 
antitoxin administered was in excess of t ustal 


employed. 
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TREATMENT OF PAROXYSMAL 
TACHYCARDIA 
SUPPLEMENTARY NOTE 
HERBERT M. RICH. M.D. 

DETROIT 

Since mi last communication on this subject. I have 
had an interesting experience In another case, and my 
success In stopping the attack leads me to record it and 
to state the rationale of thr method, 

Pationt. Miss C. has had many attacks of paroxysmal 
tachveardia during the last tive vears, during which time she 
has been under my observation. The case has been previously 
desertbed in detail. The method successfully tried in my 
ther case liad been cle = ribed lo her, but she had been unable 
to influence any one of her infrequent attacks and T had not 


seen her during an attack in the interval, 


Treatment. Jannary IS, at 4 p.m... the patient came to m) 
oflice complaining of a rapid heart. It had begun at 8 o'clock 
in the morning I counted the apical systoles with a stetho 
~ope and foand the rate 220 per minute, A colleague, Dr. F. 
( Kidner, was called in and corroborated the count. (The 
rate has been the same in every attack in which T have seen 
this patient After trving the method described in my last 
communiestion several times unsuccesstully, seated my-elt 

front of the patient. Putting my right hand flat ove her 
heart. and my left on her back directly Opposite, I directed 

to take a deep breath. close her glottis and fix strongly 
the walls of her chest. | then squeezed the chest-walls with 


force, attempting to exert some pressure on the upper 
part of the heart. Instantly she expressed relief, and, gras| 
ing her wrist. | found the pulse to be LO. whereas fifteen 
seconds previously it had been 220. After resting a Tew min- 


ites in mv otlice, she went home on a street car, perfectly 


It seems certain. in this instance, that relief was 
obtarmed by direct pressure on the heart itself, If the 
oloey of the condition is, as Keith found, a fibro-ts 


of the prim tive cardiac streak, then the attac ks are 
lie to an oc lusion of one or more hlood-vessels 


probably « 
th a consequent derangement of the circulation in this 


tissue, 
It rns het pore ata of the heart 
time might reopen the occluded vessel or vessels and 


reestablish the normal circulation with a consequent 

ef of the dependent phenomena, Tf this explanation 
ll prove to be the true one, the method would le 
th trvine in early eases of angina pectoris. ‘The 


ey is similar and it seems not unreasonable t 
elieve that an occluded coronary artery ‘might also be 
heart and the anginal attack 


eut short, 


2? Adama Avenue, West. 


A CASE OF NITROGLYCERIN POTSONING 
E. EVANS. M.D. 
GRINNELL, TA, 

T lelieve that there are many men to whom the tea 

nitroglycerin poisoning will be a new one, and to 
When chance ma in the future bring such cases, | 
have been unable to find reports of a similar case in the 
meager literature at my disposal, but I cannot but 
from the nature of things, that these cases must 
in certain localities under certain conditions. 


TORT 
he common 

Patient.—F. F.. male, aged 21, worked “wring the stummer 
of 1010 on a farm. In the latter part of the summer 
work consisted of blasting stumps in a clearing. He used a 


1 Ture Jovrvat A. M. A. Jan. 13,1912, p. 111. 
Rich. Mo: Tue JournaLt A. M. A., June 4, 1910, p. 


giant blasting-powder of the nitroglycerin variety, and worked 
at the blasting about two weeks. After about a week he noticed 
that his head would begin to ache after he had worked for an 
hour or two, and if he persisted in his work he would becoine 
quite ill. His head would ache and throb. He would become 
dizzy and nauseated, and oceasionally he vomited. He ascribed 
it at first to the heat, and finally gave up the work and came 
to town, where he worked at odd jobs and went to school, For 
a number of weeks he experienced no return of the difficulty; 
but one morning he undertook te carry a pile of ashes out from 
a cellar. during which labor the throbbing headache with dizzi- 
ness and nausea returned, 

Evamination—Ue sought advice, and a careful examination 
of his chest. head and urine was made, ‘The examination 
vielded no information that we did not already possess, and 
nothing which gave, at that time, any clue to the difficulty, 
Incidentally, it was noticed that the patie nt’s hands were moist, 
and he remarked that the soles and palms perspired under 
stress of labor or excitement. The symptoms complained of 
were those of poisoning by some cardiac agent and reminded 
me strongly of an experience of my own with an overdoss 
of amyl nitrite. At first we assumed that the inhalation of 
eases from the exploding dynamite had caused the symptoms ly 
reason of any nitrites they might contain; but the fact that 
he had suffered an attack while not subject to the possibility 
of inhaling the fumes from the explosive, caused the idea 1 
be abandoned. Further investigation revealed the fact that 
had worn cotton flannel gloves during the blasting operation. 
and that he had worn the identical gloves during his work on 
the ash pile in the cellar at the time of his last attack, 

In order to fix the responsibility definitely on thy 


rse 
vloves. Which we assumed to have heen impregnated with dvi 


mite. or nitroglycerin from it, it was arranged that he should 
wear the gloves at definite times and under detinite cir 

~tances. These experiments revealed the fact that on weal 

the vloves when not exercising or when not in a warm ree 
the symptoms were absent or very slight; but on exe. 
they recurred with severity. In other words, it was found that 
the degree of perspiration present on the hands while wearmg 
the vloves determined the degree ot severity ot the S\N my 
tree perspiration being accompanied after the lapse of a 


time. by a very severe distress as before deseribed, which (i-- 


appeared in an hour or two after the gloves were removed. It 

was coneluded that the case was one of poisoning ly ! ‘ 

vlyveerin, produced by absorption through the skin of the li s. 
This case is unique only for those of us who seldom or 

never are brought into contact with those who handle 

ios lVes, 


CASES OF OVULATION AND CHILD-BEATING 
WITHOUT MENSTRUATION 


O. F. M.D... RICHMOND, VA, 


Patient.—k. C. H.. white, aged 23, of Scotch parentage, 
well developed. weight, 145 pounds, height, 5 feet 6 inches, 
married at the age of 13. At that time she weighed [S80 
pounds, She has had three children, the first being born ten 
months after marriage. The patient has never had the least 
~how or sign of menstruation, or menstrual molimina, one part 
of the month being the same as the other in regard t sexual 
matters. Sexual appetite was normal in early married lite, 
but absent recently. 

Family History as Re gards Venstruation.—Mother was nor- 
mal. Of the patient’s three sisters, two are normal; the other 
has been married three times and has had eight children with 
out the least sign of menstruation. 

Comment.—L am led to report these two cases because I 
believe them to be very rare, as in my personal experience, 
whieh has been quite extensive as medical examiner for lite 
insurance companies, having interrogated perhaps tens of 
thousands of women without having come across a similar case, 
and in my search of the literature available, I have only been 


able to find one other case reported.”. 


1. Hoover. and Marden, J. K.: Surg... Gyne and Obst, 
Mareb, 1911; abstr. in THE JOURNAL, April 5, 1911, p. 1069. 
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COCAIN IN CHANCROID AND SLUGGISHL ULCERS 
G. FRANK LypsTon, M.D... cHicaco 


Professor of Genito-Urinary Surgery, State University 
of Illinois 


In using cocain as a preliminary to cauterization of chan 
croids | have arrived at the conclusion that the drug is useful 
aside from its anesthetic properties. By the application of a 
tablet containing one-fourth to one-half grain of the drug 
the ulcer within a few minutes is transformed into a 
vascular, healthy surface from which exudes a bloody serum. 
The soluble tablet is applied with a small cotton swab, 
moistened to facilitate the dissolving of the tablet. The 
drug is “rubbed” into the ulcer lightly with the swab. The 
application of cocain in this manner once or twice daily is 
of great service, especially when the sore is inclined to be 
sluggish. Its use is of necessity restricted to small areas, 
but is not confined to chancroid. The drug acts in effect: by 
inducing hyperemia. The change in the appearance of the 
uleer is really marvelous. The action of the drug in combat 
ing infection is quite obvious. The exosmos's is so marked 
that 1 question whether cocain might’ not be sately used on 
larger surtaces than would at first) sight) seem wise The 

tion of cocain on superficial ulcers is a beautiful demon 
tration of the manner in which the drue favors hemorrhage 
TT operations of the urethra. nose, ets The rationale of the 
ction of cocain in the manner above suggested obviously is 

e same as that of the Bier method. 

\s | have but recently begun the use of cocain in chaneYoid 


| am not prepared to give a final conclusion as to its valu 
expediting healing. From my experience to date, however, 
| am led to believe that it is a remedy of great value, Care 
ly used in sluggish ulcers of any kind, the drug should be 
vreat service Infection cannot long withstand the 
omic assaults induced by the cocain, 
| have found the following formula to be o 


especial service 
the use of the cocain by the patient: 


R 


Cocaine mut : (VAN 
Carb. animalis 
M. Sig, Apply twice a day. Cleanse ulcer caretully with 


regen peronid and dry thorough, before upplying powder, 


CEREBROSPINAL MENINGITIS 
Emit M.D... GALVESTON, TEX 


A. Surgeon, Public Health and Marine-Llospital Services 


e present epidemic of cerebrospinal meningitis in various 


y" ons of the state of Texas and the prevailing fear ot its 
vion by the public demonstrate that the question of 
| vVlaXis is of most vital interest and It is 
raging to those interested in public health work to note 
the interest that the public is taking in preventive medicine 
| profession is consulted daily by the laity about some 
proplylaetic which would ward off the disease 


\ epidemics teach the inhabitants of the imvVaded sections 
thi prevention is better than cure.” and the people of Texas 
have realized this fact, for wherever a case of meningitis has 


occurred the health authorities have improved the sanitary 
conditions of that locality. The late plague infection in San 
Francisco is responsible for the fact that it is considered 
to-day to be the cleanest city in the United States. 


The preventive measures against cerebrospinal meningitis 
usually advocated by the profession are; isolation of patients 
ind contacts; prompt report of cases and suspects to the 
proper health authorities; disinfection of premises previously 
OCCU | by the diseased: closing up ot places ot public gath- 
triigs and antiseptic gargles and nasal sprays, 

It is to the last measure, the application of antisepties in 
any form to the nasopharynx as a preventive in cerebrospinal 
Meningitis, that T take exception. | am of the opinion that 
these applications used promiscuously, as they are by the 
public, are worthless, if not directly injurious. 

In order to direct a successful and an intelligent campaign 
against any epidemic it is essential for us to understand pre- 


CEREBROSPINAL MENINGITIS—KRULISII 


cisely the manner in which the disease is transmitted from 
one individual to another and, in’ infectious diseases, the 
method of invasion of the organism, Prior to the demon 
stration of Lazear and his associates that vellow fever was 
transmitted by the mosquito, our efforts to eradicate this dis 
ease Were in vain. We know the exeiting cause of cerebro 
spinal meningitis to be the Diplocoeeus intraccllula 

gitidis, and it appears that the primary seat of attack is in 
the nasopharvanx, but the connecting link between the tase 


pharyus and the spinal canal is still missing and until this 


Is established we are at sea when considering the subject 4 
of prophylaxis The mentingococeus has been demonstrated 
in the secretions trom the Hasopharvnn, both in typical cases 
of the diséase, as well as in persons who developed mo sv my 
toms at all 7 
Advocates of the nasal spray presumably anticipate the 
destruction of the microorganisms It 
obvious that ans antiseptic solution suflictenthy powerrul 
to destroy these germs would be deleterious to the muecen 
membrane Phe nasal chamber with its turbinate beadis 
mucous membrane lined with ciliated epithelium: is especi 
tdapted to prevent germs from passing into the svsten ' 
is demonstrated by finding the tubercle bacillus, 
cus, diphtheria: bacillus and, as previously state 
pococeus the seeretions of : 
The nasal mucous membrane therefore, possesses a ‘ 
devree ot phagocytic powel 
lhe trequent spraying and douching of the tos 
tendency to mjure this very delicate membrane and to de 
tts deleating the Primary Object View 
specialist: has loo recounized this fact and has discarded 1 
use of the compression tank and pump 
It is an epted fact that the exciting cause of plithiss 
is the tubercle bacillus whieh is) tal ‘ 
tract by inhalation through the nose and one is almest ed 
stantly exposed to this infection, vet no one prescribes 
septic masal sprays for the prevention of tubereulo 
endeavor to promote the function of the nasal mauce mien - 
brane and restore it to its normal condition if disease 
Let us cor siler the use and results of tle ee i 
septie spras and «douche. Spraying of the nes 
plished by means of various forms of atomizers: the ' 
is chemical or mechanical, The solutions 
this Purpose are aqueous, as Dobell’s, or oily poe 
latum, with encaly ptus or menthol, The oily Solution is int 
duced into the nose in the form of a very 


theretore, any benetit derived is necessarily chemical in 


depending on its autiseptic properties Paki for 


however, that it is germicidal, we know trom ¢ \perience he 


diflicult it is to reach the posterior portion Ot the nasal eas 


itv with any form of a spray Phe germs which may be 
present in these parts would theretore, be be yond the tires 
line and remain undisturbed. 
The aqueous solutions when used in the form of a sy 
can act but chemically, but if introduced sutlicient qn 
tities or as a douche the chief action is mechanteal tive : mn 
may be dislodged and perhaps washed out wit the 
But what actually occurs in the majority of cases is this 
The bacteria are perhaps dislodged; the masal cavity then 
contains more or less of the solution and the person invari ; 
ably attempts to expel it by blowing the nose Instead af 
closing one nostril and blowing the other. which is the proper 
way, the act is performed by closing the mouth and com 
pressing both nostrils simultaneously, using the exparnded 
lungs as a bellows This forces the ain up inte the na-o ae 
pharvnx where it is condensed under more or less pressure _ 
the Eustachian tubes open and some of the secretions with eo 


the organisms are very liable to be forced into the middh 


ear and perhaps into the accessory nasal sinuses. Thus tl» 


germs Instead of being expelled are distributed through t] 
head where they usually find a favorable culture medium fi At 
their growth and infection is likely to develop 

If the theory of the nasal douche were efficacious, the post 7 
nasal douche would be the proper method ot cleansing ' 


nasal chamber and expelling organisms which may be pres- ft 
ent; a small catheter or the tip of a syringe introduced 
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MEDICAL EDUCATION—OPHULS Jove. M.A, 


through the mouth into the postnasal space and the solution 


allowed to tlow through the cavity forward and out, thus 
actually washing owt the nose rhis method, of course, Is 
not practical tor the general use of the laity: except under 


the direction of a phystenn 


CONCLUSIONS 


Nasal spravs as ordinarily used for prophylaxis agains! 
cerebrospn al meningitis are 
» of the disease. They do not destroy the germs, It 


UNNeCeSsary because ot the obscure 


etiology 


~ impossible te reach every portion of the nasal chamber 
and a normal nasoplaryan ts usually able to take care ot 
itsel! Phey are injurious trom the facts that their use 
likely to give the person a sense of false securitv and he 1s 


te consider other measures as being of minor importance 


that the frequent use ot the spray injures the delicate 


‘ ' 
ons membrane and lowers its itality Therefore, let us 
leave well enough alone as regards the nose 
the spray may he justified or prove of valne 
but one condition: m= these eases in which the patients 
eur contracting disease have become exceed 
\ ‘ vsthenm then the oil spray may be prescribed tor 
efleet. as its use ts practically harmless 


RELATION OF REESE AR H TO TEACHING 
IN MEDICAL SCHOOLS 


Wo MD 


1’ | ind Stanferd Junior University 
SAN FRANCESCO 


of medical education 


on of the problem of the 
I n In the course of t 
- i} schools ve made vreat strides 
best institutions the tear 
a nta neat oretical branches t= as 
0 espocts er than, in th 
! and we are Jus 
liles W t we have learne 
| this point that we sl 
ne nsider sly in which w 
- i n n the clinics on t 
it yhoratertes can best 
! rs can be a goo 
varlous branches, al 
and endowed wit 
observatio nd that inbern curios 
ehnomena W e does observe W 
is ‘his does not, of course, 
at every good investigator Is a 
ey (the true investigats 
nal nt entirely the result of training 
ambitious materia! 
It =< throug! research that the atmosphere al 
ejentific enthusiasm can be « reated in which the werk 
student prospers. [tis alse threugh research onl 
he necessary bridle ts piaced on an exuberant 
magination, and the great temptation to toe 
d Jogieal generalization is happily avoided. Throug! 
t one is led to the proper degree of conservatism im 


of it one develops 


ling results, and as a consequence 
1 


hat state of <imple-mindednes= and true humility w 


we admire so much in all our truly great men. 


hell 


It also goes without 
reat. can attempt to do research by proxy, which, how- 


ever 


saving that no man, however 


seems to be a common delusion, The most Impor- 


f the work must be done personally, which 


tant part o 
the teacher in medicine and surgery must 


means that 
much time to his academic duties: how much 


ck vote 
mind. a matter of less Importance. 


exactly, is, te 
‘Time and experience only can tell whether it is wise to 
chut off such men entirely from active practice on the 
le: but that they must devote the larger part of 

if thev wish to he 


outst 
their time to teaching and research. 
effective, nobody will deny. 

The question then resolves iteelf into this: Tlow can 


we attract the men who have the necessary qualifications 


teaching positions in medicine and surgery im 
oul medical schools 

There is one answer which we 
to better present conditions ly 


can dispose of fairl 
summarily and this ts 
offering high salaries to the clinical teachers. 
tment has been made that, because a physician or 
surgeon mavoearn much meneyv in private practice, 

refore the chairs .ot medicine and surgery must 
The fallacs 
Wwe look ai 


very highly endowed to attract the best men, 


this argument ts at om npoparent. 
similar cases Which have long been settled. Is not what 


has been said of medicine and surgery equally true o 


try and engineering ? Industrial chemists and 
ne engineers may make, and often do make, vast 
fortunes. larger by far than even the best practitioners 
to accumulate. still! there is) no dearth 


of chemistry or of enginecring The rig 


prevented from choosing an aden 
such considerations Ile must lye paid a goo 
livine salary according to his surre undings, but nothing 
re ess. The salaries paid for professorial position- 
no veneral are nadequate, especially mn the larger eit 
to veat would certainh 
present 
What. thy nical teacher, however, can require 
\\ require are Tae lities for work, 


material to work with, the neces- 


es fo Work In and the Necessary assistan 
effective l! monev is to he « 
heat invested in this direction and it will take 1 
vrovide the professor in the climieal brat 
with t necessary beds under his absolute control, 
necessary laboratories and their expenses Tor 
nd supplies and with the necessary assistant- (hy 
- nt the provision of these necessities Is 1 
n which these who are In contro] of our n 
ons should concentrate their efforts. Ona 
estrone al peal whien thre development 
~ We make Not oniv to those who are yp 
cates! i edueation or in the development of n 
ecence, but even) more to all who are interested m 
since a proper medical treatment of the poor ts 
ne the one form of charity which ts free 
ections, the necessary funds should be obtair t 
on e ease. the erving need for su 
ons was well understood by the laity. 
On account of the large means, however, Wl are 


necessary and on account of the urgent, one may sas 
neal of our medical educational inst 

for such well-equipped and properly run clinical se! 
ne is justified in) watching with some apprehension 
vtain recent developments which may serious nter- 
fere with this object and withal with the healthy growth 
medical thought and knowledge in the United 
I mean the overhasty establishment of special institutes 
research and of special professorships of 


ol States. 


for medical 
research medicine. 


& 
| 
el 
ta 
| 
<i 
p 
a 
= 
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ch ? One mav be surprised at the thought that special If owe apply this to thy conditions in medion 
ist Institutes for medical research may carry with them osurgverv itis evident that. far from puttin 
ch danger to general medical education. What | wish fo coulagement the wav oof our future professors of 


sav does not apply so much to those larger institutes medieins and surgery. we should carefu see that 
to which are Independent and endowed liberally, like th Whatever means are avatlable for resear re oat is 
he Rockefeller Institute in this country, the Pasteur and direct disposal It is possible te 
of Jenner institutes in Europes, The dangers there are relieve a man in many wavs From unnecessary crud 
be more evidently dangers to the men within the institute and in this way vive him ample time for that meet ae 
than to those outside. It is true that the connected part oo the pursuit of mew knewledee in 
an with them are relieved of the drudgery of teaching and department. whieh he must cdo himself In faet. when 
ns examinations: they are not interfered with in any way we look at the life-history of our erent men. we fined that eet 
in with their scientific aims and aspirations. but ther must they | we found time for such work ino spite of alyreocd ‘Pe 
miss the vitalizing influence of vouth, of the constant ir “urmountable difficulties, the way oof time 
rly stream through the laboratories of classes of students equipment. and whe will <a thant) 
with ther still undeveloped, potential energies, of stu-  strneele was ned part of their success fin 
“he dents from whom after all, the future investigators believe that unnecessary friction should oiled 
or recruit) themselves It is true that the vouneer assist Clerical and administrative worl evan 
nis replace them te certain extent. but only very Proms. wot out oof the rood ‘ 
perfectly, These men must lose in course of tim apparent that it is net soon 
WN omewhat the sense of relation between thei own worl atoer much less tmportant detail whieh ] wal 
al nd the rest of medical knowledge. They must lose in’ machinery = 
dth het lye Ihe COMM Head fo some attention to In other words for our tenehin 
ot part of the field exeept thre part n whieh t \ Wwe cet the lest vitals er 
ine ippen to be mterested Marvelous results may follow order te vet them we must cay 
ast Intensive cultivation, but there alse is. at Which are to be filled then nel 
ers { danger which is common to all types of forcad attractive tof { 
‘ tivation, From this point « the « er 
| reais no doubt that under certain cir Of researeh) an 
| for certain men such institutes are a mecessity: the Research medicine is no sn 
‘steur, the Jenner, the Rockefeller institutes and others mlee that is wort] of aor ' 
ne justified their existences over and over again. nit, facult The ON istenes 
mained, it is the exceptional work whiel demands reflects on the work af the rest of the n ‘ oo, 
and it is the exceptional character who thrives facult But one may sav: Your abiectio 
surroundings, anv rate. should net Iv against words rather than against fact | titls 
ied unnecessarily at the expense of funds which merely a misnomer and experiment 
the available for more general purposes ologie phlysiole res 
~ Institutes constitute a real menace when they are the experiment remains « Hectiona 
up with an educational institution. unless they omethine betwee ithelogy and me ! 
an educational funetion and do their share of not be ther ‘| reis nod { ( 
gas well as research \s a general principle. the Will prosper just so om ' 
Institute has as much the duty to teach as the “research me ine mt that typ. 
wher has the duty to keep his information alive connected with th 
“earen, Phi separation of research fron teaching Invest vations of this « fey 
ticational institution is fraught with real danger necessary te juvenate velit 
Mt t takes away from the teacher that whieh is his | surger \\ Increase the existing 
How does one imagine that it will be possible men in the so-called practical chairs an « 
e teaching position with the verv best man if di ne what itis plainly their duty te underta 
side by side with him another for the express only reasonable step te take is 4 +m 
of deing that part of the work which should be nto our old) musty clinies, We must of 
this own heart? It is true that experience shows different atmosphere and scient 
t en under these adverse conditions the “teacher” em. aned the on vav to do this is b 
n ‘ esas well if not better than his research fellow. in then congenial to the true investiga - 
sure the average hoard of trustees will hardly Ilo net wish to be understood as ne thy 
! ind why, after having so splendidly equipped the qualification which the clinica 
res department or after having it equipped for needs is proficiens n laborator vol 
) { an endowment, they should do much more for There are on few laboratory wo . a 
er than to vive just What is absolutely additional experience at 1 Se nal 
are ft ng purposes, If the best man must choose and character which can right me cemanee 
say circumstances he is sure to select the research ing clinician. but that shoul Wwe a 
ms we ud so the student, who should certainly be entitled training in the methods ot nvestigation i 
es, fo Instruction by the best man available. loses. and pathology seems self-evident. The “ 
S100 lhe trouble, of course, in some cases. is that res arch our great clinicians is sufficient warrant for this asses: os 
nter- in stract appeals more strongly to those who ar tion: and | also believe that another assert / 
wth Willing te give the means for such purposes; still T easily challenged, namely. that the experimer os 
ates. believe that with proper information such individuals gation of those physiologic problems whic ntin . 
hutes would he perfectly willing to give the monev in such a connected with the manifestations of disease can he be 
s of Wav that it could be used for research without crippling done in laboratories directly connected with t! ! 
leaching, and not on the outside in separate institutions, 


q “> 
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I present these views for the consideration of the 
members of the medical profession at large with the 
hope that they will take a real interest in the matter, 
first. because in the long run we shall get those con 
Lions in our medical schools which the consensus 
the great body of well-trained physicians demands; and 


second, because the endowments which are to realize out 
Wleals must come largely through the personal influence 
of those whe in active practice come in) contact with 
individuals who are anxious to use what thes 
benefit of their fellow 


wealthy 
the Immediate mien 


the common welfare of humanity. 


Possess for 
and for 
Webste 


Sacramento and Streets 


New and Nonofficial Remedies 


FOLLOWING ADDITIONAL ARTICLE HAS BEEN ACCEPTED 
ny COUNCIL ON PHARMACY \Nb CHEMISTRY OF Pritt 
ASSoctATION, ACCEPTANCE HAS REEN 


MANUPACTURER 


MADE RY OR 


SUPPLIED BY 
INVESTIGATION 


BASED LARGELY ON EVIDENGH 


OR HIS AGENT AND IN PART ON 
UNDER THE DIRECTION oF THE COUNCIL. CRITICISMS AND COR 
RECTIONS ARE ASKED FOR TO ATD IN THE REVISION OF THE MATTER 
BEFORE PUBLICATION IN THE Book “NEW AND NONOFFICIAL 

Pub COUNCIL DESIRES PITYSICIANS TO UNDERSTAND THAT THI 


MEAN \ 
COMPLIES 


NECESSARILY 
KNOWN 


NOT 
HAT. SO FAR AS 


CouNcII 
W. A. PUCKNER. 


Ax 
RECOMMENDATION BU 
THE RULES ADOPTED BY 
SECRETARY 


SODIUM SUCCINATE, EXSICCATED— Sodii Succinas 


ly 
liso lium sil 


Exsiccatus.— Evsiccated sodivm suecinate is the 
‘ succimie acid containing net less than per cent. anh 
ous sodium sueeinate, Cl COoONa 
if s as it whit grantul 
val cteristi salir taste It 
Wil i ether 
\\ n | ted irs und burns, lenving ao resid 
\ spond tests 1 d ivbonmat 
lw oper aqu s selution of sodium = s 
treated wit of diluted sulphuric acid n 
this selution be extracted with ey 
\ t t eal extract on evaporating should 
n sid succinl reid 
1 ‘ 1 ! queous solution of sodium 
w drops ric chlorid solution | a volun 
why i should be formed 
if 1 ‘nt oaqueous solution of sedinm= s 
: diluted nitrie acid. the addition 
wo ver nitrate solution should) produce 
than <lig ales 
} selution of sedium su 
‘ ‘ iow 1 diluted acid, t 
lel ropes ium chlerid lution should 
thin fain turbiditv within ten minutes 
If eon solution of sodium s 
ditied with 1 hvdrochloric acid and sat 
d W ivdrogen sulphid no coloration or precipitate should 
i! 
It #5 se im succinate be heated with «af 
= ntil dissolved, not more than a darken 
e but no distinet charring sheuld observed 
1.3 ited sodium suceinate be dried 
to th oss weight should indicate the pres 
e of neton than 4.0 per cent. moisture: the dried residur 
ated as deseribed in S. Pharmacopeia VITL for sodium 
tate should vield an amount of sodium carbonate equivalent to 
oper ocent inhvdrous sedium succinate tl 
i] half normal sulphurie acid is equivalent to 
Gain. pure, anhydrous sodium succinate.) 
tetions avd Uses.—Sodium succinate is a saline catharti 
It has been claimed on not very good evidence that it) has 
an antiseptic action the biliary tract. [It is claimed by 
some clinicians that sodium succinate is useful in combating 


passages, 


infections of the gall-bladder and biliary 
Dosage.- 0.3 Gm. (5 grains) three or four times a day 


Non- Proprietary Preparations: 


Manufactured by Fai 


nts or trademarks 


No U. S. pat 


Nodium Succinate, Easiccated, 


ild Bros. & Foster, New York 
Nodiam Succinate, Merck Manufactured by Merck 
& Co.. New York No U.S. patent or trademark 
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ANESTHETICS 


LOCAL ANESTILESTA 


The introduction of general anesthesia with nitrous 
oxid by Wells, in TS8s84, with ether by Morton, in 1846, 
and with chloroform by Simpson, in 1847, was an ineal- 
culable blessing to patients who had to submit te opera- 
tions, but this general anesthesia did not satisfy all 
patients. Some were unwilling to undergo the risk or 
to incur the discomfort of taking a Beneral anesthetic, 
was cistinetly contra-indicated, and 


In sone cases tt 


there was a considerable and growing demand for some 
lal application which should prevent the patient from 
incision, the 


sutures 


submitting te 
Insertion of 


lan al 


fecling patn while he was 
handling of the tissues. and the 
Probably the first anesthesia was pro- 

i othe application of salt 
lye eto the site of the incision until the part became 
thus abolished, This sort. of 
superticial 


success! ul 


mixture of 


let or a 


ven amd its sensibility 


anesthesia was adapted only to the most 


operations, such oas the opening of abscesses, incising 


Ingrowing toe-natls, ets 


‘itis 


Phe next step in local anesthesia was the freezing wit! 
‘ the part to operated on, The ether wa- 
iepetedd im the form oof a fine sprav by means of at 

mizer until the part became frozen so that sensation 
Was ab hed. This was less cumbersome than the us: 
‘ mixtures of tee and salt. and it was capable of mor 
Initations to the part where the imeision wa- 
t made, and in this respect was superior to freezit 
I) mut neither of these methods was entire 
ve because when the congelation passed 
itl lhe cll ation was restored in the part the pratt 
n suffered more pan e would eyperter 

ttine operation the part had not 

! ! ! if no elfort ul heen made to benumb 

aot part 

\ ter remedy catego 

ne mixtures is ethvl chlor This is disy 

stnall glass containers wit small metallic o 
of = covered by a stopper he 
e ov a sprmg, Wie nt = Is ned, thr Ulilss 


hottle so that it fron 


the 


Inches 


fine 


freezes thre 


Porm of a spray. 
away, 
This 


apolical on than 


praart 
is easier to handle and 
either of* the er 


cl comes in contact. 


evant 
mentioned, and is) considerab! 

d for shght operations like the Oye ning of abscesses, 
anesthesia did not attain very 
arity, however, until Woller, in) D884. demonstrated 
many of the anesthetic properties of cocain. Hi- rst 
the effect of solution- of 
membranes of the eve. ‘These 


methods already 


marked popu 


observations were made on 
cocaln on the mucous 
observations were extended to other mucous mem!) 
and the announcement of them was received |) 
profession throughout the world with the greatest inter- 
est Manv experimenters followed the lead of Woller 
and extended their experiments in many directions. It 
Was soon found that while solutions of cocain obtunded 
lhe sensibility of mucous membranes, they had no effect 
on the unbroken skin: but injected beneath the skin by 
means of a hypodermic syringe they produced abolition 


nes, 


the 


of sensation. 
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As the knowledge of the action and effects of cocain 
increased, it was found that, if used too freely, it often 
produced alarming symptoms. This was especially the 
case when the drug was administered hvpodermatically, 
It was then soon discovered that if the circulation of 
the part to be operated on was brought to a standstill 
by the application of bands, applied for instance around 
the limbs, if that happened to be the seat of operation, 
a smaller quantity of cocain was necessary to bring 
about anesthesia, the anesthesia continued longer, and 
if the circulation was then restored vradually, the effect 
of the drue on the entire hody was less likely to produce 
unpleasant svmptoms, 

At first the strength of cocain usually emploved was 
a 4 per cent. solution in distilled water. Later. it was 
found that a 2 per cent. solution was effective. and still 
later solutions of less than 1 per cent. were found te act 
satisfactorily, 

Still further observations with coceain and other loca! 
anesthetics led to the conclusion that often the sens 
ilitv of the part might be sufficiently benumbed by t 
Vpodermatte Injection Into the tissues of storile Water. 
The anesthetic effect of these Injections was believed to 


vw due to the pressure on the terminations and trunks 


of the nerves, S. Gant. of New York. bas. during the 


ist ten vears, advocated this means of produ ine 
hesia and has emploved it especially in) surgery about 


e rectum. He maintains that the wator should ln 


lected into the lowe r lavers of the s] in, armed that it ts 
nly when the skin becomes pale and apparently edemiat 


that the most efficient anesthesia is secured 
On account of the unpleasant effects sometimes w 
after the hvypods re Injectis n of solutions 


ain, other drugs have heen sought which might replace 
un. Among the earliest substitutes proposed were 


preparations of eucain. distinguished as alpha- and 
eucain, It was soon determined that the latter of 


<- was the one best fitted for use in producing loca 


~thesia, 
In 1905. novoeain was discovered, Tt has been found 
assess some advantages over cocain. It is extremely 
le In-an equal amount of water. [It can be sterilized 
Ing without undergoing change. Cocain. on the 
hand, is liable to he disintegrated if it is boiled. 
ain does not injure the tissues, does not interfere 
the healing of weunds after operation. and. is 
ited to be from one-sixth to ene-seventh as tovie as 
mn. Tt may be used in distilled water or in a physi 
salt solution, and it mav be combined with a 
amount of the Vasoconstricth ye principle of the 
renal elands, epinephrin (adrenalin. sunra- 


te.). This combination with adrenalin ehlorid,. 


tracting the vessels and lessening the rapidity of 
ation, intensifies the action of the druew so that 
ess is reoeutred than when the adrenalin is not 
it. The drug mav he used in streneth of ame 


1 per cent. solution, On mucous membranes its 
= inferior to that of cocain. 
In 1907. a mixture of quinin and urea hydrochlorid 


to he used as a al anest] etic. TI Is Was at first 
us n Ll per cent. solution, but it was found that this 


ed an exudate of fibrin which interfered w th 
that later weaker solutions Wert used, 
~ finally determined that 0.25 per cent. solution 


‘vas ordinarily sufficient to produce local anesthesia 


= produces a more protracted anesthesia than the 


fher drugs mentioned, often lasting for several davs. 


is said to have no toxic effect. The drug may be 


THERAPEV TICS 


dissolved in water or in physiologie (0.7 to por 


cent.) salt solution, 
A large variety of operations may be done under local 


anesthesia. We have already spoken of operations on 


the rectum in which sterile water anesthesia has heen 


extensively emploved, Anesthesia by means of quinn 


and urea hydrochlorid has been used in operations on 
the tonsils with considerable advantage beenuse it mot 
only abolishes the pain, but also by the exudate of filrin 
diminishes the tendency te hemorrhage. Local anes 


thisia has been used especia In operations for hernia, 


on the genite-urinary organs, exploratory laparoten 


abscesses of the vermiform appendix and of the es 
PRESCRIPTIONS 
The following Prescriptions, HVC en 
Various sources, may be of interest: 
FERMENTATION 
R 
Sodit sallevlatis 5 
Pulv. sacehari 4 
Fave pulveres 
Sig atter « meal 
Ve 
Prepared chalk 
Mavnesia 
Bismuth siubnitrate 
Fae 
be taken at one tim j 
R 
salievlies 
| 
Collodi 
M.& Apply on ily 
R 
Nendi 
\ tic trl \ 
Colhodii 
Sig bor oxte j 
R 
Resoreinolis 
‘ 
Petrolati 
AI. Ft. pasta Mevel 
\ ‘ ‘ 
Sahevlie acid 
Chrvsearobin \ 
(.reen 
Lanelin 
‘ 
R ( 
lehthvolis 
Resorcimeolis x 
Acidi tan x 
j 
Apply t 
‘ 
Cerwe alba 
Balsami peruviani 
M. | ine 
R or 
loli ivel ichthvolis) 2 
Collodi 20] ol | 


M. Sig.: Apply ones daily, 
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SUSCEPTIBILITY Too INFECTION DIABETES 


That there is a lowered resistance to certain forms otf 


tioned! 


nfection in diabetes is net quest The susceptibility 


is shown im various wavs: Pulmonary tuberculosis runs 


rapid and unfavorable course: there is a pronounced 


tendency te furunculosis and to other forms of suppura- 
tive infection, notably pllegmons and carbuncles, which 

become complicated with gangrenous processes 
Of the lune is are ativel) Trequent complica- 
tion of pulmonary infection in dtabetes: and finally, the 


rangrene of the extremities In diabetes may be regarded 


as on result. at least ino part. of lessened) resistance to 
! ane Vic agents 

exact cause of this definite diminution resist 
nee to infection has not been determined. The view 


as been expressed that the lowered resistance may .be 
d to the abnormally high sugar content of the blood, 
Which might favor the growth of various bacteria o 


neutralize the bactericidal and other anti-infcs 


poss 
ti powers of the blo d. Phere Is experimental! 
( enee in favor of the view that increasing the amount 


of sugar in the blood within reasonable limits produces 


either one of these effects. Thus Handmann! finds that 


t) addition of glucese to the blood to the extent of 
0.5 per cent. to LT per cent. does not render it a better 
( medium for staphvlococe than normal blood: 
Nn eo, that the addition of sugar to the blood Coes 

net diminish its bactericidal power for staphvlococel, not 
docs reduce the opsenic power of the serum = with 
ence to this coccus. It may be noted, however, that 
Sweet im pancreatectomized dogs found that the serum 
aler stages loses its bacterl lal power especiall\ 


Wil reference to lon, typhoid and dvsenter\ bacilli. 


iso toa large extent, its hemolytic power, Further- 
more, Da Costa and Beardsley observed a distinct dimi- 
nution in the opsenic power of the serum in diabetics for 
staphylocece’ and tubercle bacilli. They did 
not. however, determine whether this diminution in 
sonic power was due to a diminution in the thermo 
opsonls element or in the thermolabile element or 
complement: neither did they make repeated observa- 
{ions on the same patients over long periods of time so 


1 Handmann: Deutsch. Areh. f. klin. Med., 1911, cii, 1. 


as to determine what relations, if any, exist between the 
changes in the opsonic power of the serum and the 
occurrence of complications due to the usual diabetic 
infections, 

It has been suggested that diminished alkalinity of 
the blood in diabetes reduces the anti-infectious power 
of the blood, but this possibility has not been investi- 
ented with sufficient thoroughness to develop any definite 
facts. It has also been urged that there is no change in 
the veneral anti-infectious powers of the blood and other 
fluids in diabetics, but rather a local loss of resistance 
concerning the exact nature of which no explanation at 
all has advanced. The latter view is based large! 
on the fact that diabetic partie nts de not seem to be much 
more liable to general infections and to miliary tubercu- 
losis than other individuals. It may be pointed out, 
however, that the observation by Sweet that the serum 
of pancreatectomized dogs loses its bactericidal power 
and the observation by Da Costa and Beardslev of the 
diminution in opsenic power of the serum of diabetics 
point distinctly te general diminution the anti- 
infections powers in diabetes: hence further and mor 
comprehensive investigations are indicated along thes: 
ines and especially, it would seem, with reference to thi 
complement content of the blood in the course of dia 
letes and to the phagoevtic- and other powers of thy 
lenkoevtes. The investigations to the results of whic 
reference bas been made clearly are not sufficiently com- 
prehensive and therough to go to the bottom of 


BODY CELLS AND FOOD SUBSTANCES 


“The cells of our body never learn what the chara 
of the food which we eat really is.” With this senter 
delivered at a recent meeting of Swiss men of scie! 
Professor Emil Abderhalden?t has concisely define 
modern point oof view on nutrition which Is ray 
prominent, Before they leave the aliment 
tract the foodstuffs which we eat are disintegrated tw 
common fragments that serve as the real nutment- 
the organism, Complex carbohydrates are resolved into 
indifferent sugas molecules like those of vlucose : its 
are split into glycerol and fatty acids; proteins viel’ an 
averegation of characteristic amino-acids. Indeed 
inain function of digestion is to put these comparative!) 
*hbuilding-stones” at the disposal of the interna 
tissue cells so that they can select. synthesize or further 
rearrange them as the special functions require. Whethet 
it is the proteins of meat or of cereals that we Ingest ts. 
after all, largely a matter of indifference to the organ- 
ism: for they all furnish similar digestion fragments, 
<0 long as the alimentary, processes perform their duty, 
It is not meat or wheat, but amino-acids that are offered 
for nutritive appropriation, Quoting Abderhalden again: 
“The gastro-intestinal canal with its digestive ferments 


1 Neuere Anschauungen fiber den Bau und den Stoffwechsel det 
Z Berlin, 1911, Jultus Springer. 
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1e forms a mighty barrier against the outer world. That 
1e Which is distinetly foreign cannot penetrate into ou 
bodies.” 

If this conception is correct, namely, that our meta- 
of ; holic activities are really carried out at the expense of 
br comparatively few definite, related and unvarving dis- 
Integration fragments of the widely divergent food- 
te stuffs, it ought to be quite possible to fulfil the nutritive 
in needs of the organism with mixtures of these fragments 
er supplied in place of ordinary highly complex food. The 
ce experimental evidence that this can be done is rapidly 
at accumulating. Animals have been mamtained in nutri 
ly tive equilibrium for considerable periods when fed on 
ch mixtures of predigested foodstulfs.2 Even more sees 
u- live, however, is a verv recent study of the metaholism 
nt. of growing animals fed with meat or thy products of 
the compl le digestion of meat Vhe dows 
rer ~howed not only maintenance, but typical erewth as 
he well, on the products which were offered in the form o 
ics digestion Tragments., There is a tendeney for the occa 
iti-  # onal “ese ape” of some of the latter unel anged in the 
ore rine; but this “alimentarv aminosuria” is net widely 
esi ferent from the explicable alimenta veosuria which 
thi ften follows the administration of undue amounts of 
ia vars, 
| These newer facts of nutrition help us to wnds rstand 
i IV substances not widely removed in character from 
n= ose Which serve as foods may nevertheless awaken such 

irked reactions in the organism when they are Intre- 
ced unchanged directly Into the cireulat on, To the 
= these complexes in their undigested form appear as 
ectionable foreigners: and the untoward « ects whieh 
) ften perceive are the outcome of the struggle to 
| -ter or utilize a stranger to the living protoplasn 
SPICES \S PRESERVATIVES 
e controversy in regard to the use of chemica 
ervatives mav serve to remind us of the little-valued 
; ties of some of the familiar food condiments. It 
- latter Of Common knowledge that fruits and vege 
es prepared with the addition of vinegar and spices 
s far better than do those put up alone One need 
in recall the well-flavored home-made catsuns and 
-. But something more than the “impression” of 
js necessary to convince the up-to-dats food 
Nal mer, He has been trained to demand eXaet scien 
er I vidence for the validity of the most hallowed 
el traditions of the culinary art. It is interesting—com- 
is. lerting, we are inclined to add—to find available data 
van- on some of these points at the present moment! 
nts. Just what condiments have value as food preservatives 
itv. a= hot been cone lusively determined, According to the 
ered Rena Oppenheimer’s Handbuch der Biochemi», 1910-11. 
rain: 
$. Buglia: Unters. iiber die biologische Bedeutung und den Metab 
“ists der Eiweissstoffe, Ztschr. f. Biologie, 1911, lvii, 265 
. 1. Hoffmann and Evans The VDreservative Action of Spices, 
det Jour. Home Economics, 1911. iii, 452; Jour. Industrial and Engines: 
Chem., November, 1911, p. S3O. 


EDITORIALS 
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observations of 


Hofmann 


(which they used as material for study ). ginger, 


and on apple J 


pepper and cavenne pepper do not prevent the growth 


k 


of microorganisms: whereas cinnamon. cloves and pus 


tard are valuable preservatives. and nutmeg and allspice 


delav growth. Cinnamon and mustard are particularly 


Valuable, for thev are palatable even when used in pre 


portions that prevent all erowth. 


The active antiseptic constituents of 


mon and cloves are their aromatic or essential oils. 
Cinnamon, for example, vields cinnamie aldehyvd. which 
appears To possess preservative action te i! 
/ i 1 i li i el 
spoiling of foods to Which the condiment is added In 
view of these experiments I seems rational to thy 
liberal] use of the delieious inh 
place of suel ime {Tout Ve spices as pepper inal 
Phe latter are Copal rritating to the 
rahes: and how that we know condiments w ‘ 
Them as preservatives, the use of thre rritsetine 
i preserved foods min appropriate gat | 
The most atltraet ‘ flava - ‘ ‘ 
Prony ne 
RELATION of Ried CERTAIN DISEASES 
Vears LO Thane that at least one itis 
nfectious, Among the group including scurvy, pellag te 
cf. 
ix -s ithi« entiv ciate To) thre \ 
effective curative as wel] is prop measures 
« 
i ad 
nted that " beri is attr 
veneral, but that certain kinds of riee or betts 
im ¢ Wavs re more fia to ‘ ‘ 
pretreat erTtain a ‘ 
(disease, The progress in the effective nvest itv ‘ ‘ 
problem has been rapid Phese advances ive f 2 
reativ taciiitated by the maine that = ‘ 
to mduce in birds fed on white or polished rice a disease 
characterized ty i deveneration ol tie i} ‘ 
(porvneuritis gallinarum) and resembling ln 
several respects. Furthermore it is nteresting to mete 
That the same changes in diet w ‘ either avoid oO! . 
man act in a similar manner in respect to the 
polvneuritis of the fowl Here once more animal expe ; 
entation has With the beneteoent art 
healing. 
Phe story of the successive steps which oad te 
an effective mode of eradicating heribert would make in 
interesting chapter. We cannot give the details here =! 7 
1. Interesting facts may be gathered from the following To @ 
\ron Phosphorus Starvation with Special Reference to BReriberi 
Philippine Jour. (Boy. SD: Teises Practionl Experi ~ 
ences with Beriberi and Unpolished Rice, ibid... 1011 vl, 
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but it is established that the same kind of rice whieh 
causes beribert, if the diet of the people is based almost 
exclusively on this foodstuff, is without any ill effect if a 
suflicient amount of other things such as fresh meat and 
V vetables are taken with it. The additional curious fact 
is that the “polishing” ef the rice, i. e.. the removal of 
the outer lavers by the milling processes, changes a 
harmless foodstuff into a harmful one. Obviously the 
cortical laver on pericarp of the grain or more probally 
the discarded embrvo contains something essential for 
nutritive equilibrium, 

\n early suggestion was that the bran furnished an 
antidote to some stlostance im the polished or white 
rice: but it is far more reasonable to assume that | 
the milling or preparation of the rice for food. con- 
stituents of importance are taken away or changed so 
that they no longer serve their purposes. The marked 
difference in the composition of the harmless under- 
milled rice and the harmful polished rice is shown in 
ihe low phosphorus and potassium content of the latter 
These elements are concentrated, so to speak, in’ the 
outer Javers or bran, so that an analysis of rice with 
reference to them will indicate to what extent the deco 
tication has been carried out in milling. In the East 

is analytie faets have become a cood euide In the 
<lection of a bertberi-preventing rice: and though no 


lt standard has been adopted, rice Is revara 


1 sille fit indicates a content of less than 0.35 per cent 


Phe practical experiences with beriberi and unpolishe 


rice In the P ppines. as they have been reported 


the director of public health. Professor Vict rr. Tleiser, 


tthe doubt that medical science has placed a 
: apon in the hands of prophylactic medicine for 1 
Cradication of another of the world’s serious and cost 
Ciseases.” Henceforth, addition to =preading Tine 
vespel of prevention and promotitg a campaign of edu 
cation In places where traditions are difeult to eradi 
cat the plvsiologic and chemical intricacies of 
must be further unraveled. Rice-polishings 


contain substance which cures the polvneuritis pr 
duced birds by fees ne on white rice. Is thr 


Hhosphorus compounds or potassium salts per 


\\ lends to the deveneration of the nerves, or are 
these elements merely an index of some accompanvin 
Compound It is true, aecording to Chamberlain 


Bloombergh and WKilbourne, that neuritis-producing 
rice and in bertberi-producing dietaries beth phosphorus 
and potassium are remarkably reduced in amount, thi 
Jatter in greater degree than the former, Despite the 
earlier promises of success with certain organic phos 
phorus compounds like phytin, however, it appears that 
the polyneuritis of fowls is not prevented by adding to 
i diet of polished rice wious salts of phosphoric acid 


or of potassium. A complicating factor further arises 


{Yo Chamberlain, Bloombergh and Kilbourne: Rice Diet, Philip 
ine Jour Se. «Be. vi, 179. 


from the fact that inanition may lead to symptoms of 
multiple neurftis or increase the susceptibility to it. 
Chamberlain and Vedder® have already tentatively estab- 
lished the fact that the polvneuritis of fowls may be 
prevented by means of an extract of rice-polishings con- 
taining only those substances soluble in water and aleo- 
hol. ‘The neuritis is probably not due to lack of 
phosphorus compounds in the diet, as has been claimed. 
The neuritis-preventing substance ts capable of dialysis 
and thus colloids are excluded from consideration. 
Close on this announcement from the U. S. Army 
Board for Study of Tropical Diseases has followed the 
report of Dr. Casimir Funk of the Lister Institute in 
London. A careful chemical search for the effective 
avent shows that it is present in minute amounts only, 
probably not more than 0.1 gram per kilo of rice. “The 
substance which is absent in polished rice and is con- 
tained in rice-polishings is an organic base which is 
completely precipitated by phosphotungstic acid and }y 
silver nitrate and baryta. The curative dose of th 
active substance is small; a quantity of substance whi 
contains 4 milligrams of nitrogen cured pigeons.” 1! 
further investigation substantiates these claims it wil 
afford another evidence of the profound importance « 
the hitherto underestimated “accessory” components o 
our diet, even though they are present in what may 


termed minimal amounts, 


THE TMPROVEMENT OF OBSTETRI TEACHIN 

Ino a recent article Williams’ forcibly calls attent 
to the deplorable state of obstetric teaching in 
medical schools, The lesson to be drawn from this 
dition of affairs is that obstetric teaching must be 4 
more practical. Tle outlines the essentials for 


iam this revard, but does not emp! 


perhaps, one Imiportant feature whit 


commented on here, 


In the pr tice of medi ine, obstetrics jas beret 
occupied a position of subordinate importance, and yet in 
vht of modern scientifie medicine, childbirth s 
ms regarded as of equal importance with the mest vita 


ration in surgery. Consequently it should be 4 
| 


i] respects with the same care and asepsis and wit! 
1 same attention. to perfect technic. Every case of 
or presents possibilities of sudden and grave s us 
ness. Under the complex conditions of modern i nd 


even among people who live nearer to Nature and under 


= 


less complex conditions, as among the Indians, ; 
by two recent letters® in Tie many serious 
obstet rr complications occur—complications that often 


mean death to the mother or ehild if not) rightly 


Chamberlain and Vedder: Etiology of Beriberi, Philippine 

Jour, Se. By, vi, 251. 

$. Funk: The Chemical Nature of the Substance Which Cures 
Polyneuritis in Birds Induced by a Diet of Polished Rice, Jow 
Physiol. 1911, xiii, 395 

> Thre Jowrnan A. M. Jan. 6, 1912, p. 1. 

Shoemaker, Fo: Tak Journan A. M. A. Jan. 6, 112, p. 
Krulish, Emil Ibid, Feb. 17, 1912, p. 504. 
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managed, 


midwives 


Vill 


attend 


Vast 


proportion of ol 


Viewing these as surgical cases. every pati 


CURRENT 


In the large cities particularly, untrained 


stetric Cases. 


ent should he 


attended by a person practically trained in obstetrics. 
Yet (and this is a point brought out in 


in the interesting correspondence® elicited 


Wise regrettable article’ on the management of 


conditions must be dealt With 


as they should | 


drawn from the conditions of his own 


practitioner in wholly different circumstances : 


Us 


to the 


~ editorial, 


The employment of midwives in the lars 


prese 


-pecially so lone as there js such lareve 


suggestion which was t] 


One 


nt at least. se 


mulation in these cities, 


iis 


man cannot lay 


‘Ms 


strong relief 
by our other 
norma! 
they are, not 


dow n rules 


practice, To be 
ollowed implicitly and without moditicatio 


n by another 


and this 


ol 


ve elties, for 
and 


foreign-born 


But is it not possible te make 


able for teaching purposes in the pract 


livsicians and midwives a large 


ut are 


a fact 


nstances because their services can 


attended Jy 


untrained midwiy 


that midwives are employed in 


n those of a physician? The problem ist 
ondition in which a large number of < 
treated in hospitals under the best « 


used lor tear hing PUT Poses, It show 


to uti 
- by 


Is have reach 


ount 


~ hot 


EDI 


Mary Baker Kiddy, the founder of ('hhrist 


VE 


lize mur 


having 


h 


of this material outsich 


out-patients attended 


“l of course by 


ries, T 


trained 


He alm in the teaching 
hinges should be to make it pract 
ne practical teachimg@ 
it should be available materia 
available. Can it not be made so 


Current Comment 


ANI 


MEDICAL 


ars avo, 


mbhacde 


NATIONAL LEA 
FREEDOM 


her followers to 


sue with “occultists, mesmerists and 
pills.” If 
tedly have prevented the organization of which 


s| 


were ative to-day. 


thre head from making the tatal 


leal training 


Of the cusses 


the mayjorit 
1 at less (ist 


about 


ed the fullest development in Kuro 


Neh patients 
Conditions 
he possi 
of the hos- 
students, 
ans. Thess 


GUE For 


an 
enter mte 
venders of 
she would 
i 


cal blunder 


lance with the pseudomedical cultists, sectarians 


dists, patent-medicine fakers, food a 


ick doctors, who go to make up a part of t| 


dulterators 


He 


crowd which calls itself a “League for Medical 
This injunction on the part of Mrs, Eddy. 
overlooked her successors, las been pommted 
Mrs. Augusta 


luk Jor 
ndene 


RNAL A. 


M 


K. Stetson, insurgent 


A., Feb. 3, 1912, p. 428; al 
Department. 
4. Tue JOURNAL A. M. A., Jan 27, 1912, p. 274, 


Christian 


t and ex-reader in one of the leading eastern 


so this issue, 


COMMENT 


churches of this eult Mrs. Stetson 
the Rochester (N.Y) Bren 


alliance is in direct Violation 


7 


thr 


founder, who wrote. “By py ndering er 


vou lose much more than cant 


calmed 


it 


wes, tt 


‘or su 


) 


cording ta 
such i? 
Of 


Vomere unit 
the single issue of Opposition to unjpust medical law 
It has been recognized for some 1 ne that the alliance o 
“Christian Science” with all rts of medtenal fads ons 
fakes Wils rendering error oa rent dlea] say 
it has venerated about as mya erro! sine 
Organization possibly counts Whatever one mav thi 
of Mrs, re vious ane Hosophic 
one familiar with her ever questioned 
practical shrewdness and farsightedness That thos 
Who have succeeded her as re not 
Which, after the death of et ow 
Went to pieces throug 
Who succeed to the leaders 

IDENTIFYING Pith MANUFACTURER 
ist We We cnile 1? 
composed f a numb 
Manufacturers, of V |? Ns 1] 
worth noting that at 

represent CSE] \ 
then recorded. w Sorrow = 
and safety ever s ior 

( nid ne 
Wises 7 iw that w 

t welelt lrugs, s 

on To a 
N mal Association Man : \] 

1! ms also | 

fae rs of 

nay on their own py cls | 

vear ane ago, entit Pharn i| 

facturers and the Gyre it ia 

at once why this on 

turers Is posed to om law 

the class of trade some of its members Ii 

natura! prove embarrassing ! 

It some of the members of this as itlon 

to pout the names on such of thy roducts as ‘*N\ 

Headache Wafers.” whi were declared omijshbrar 

under the Food and Drugs A *Robus thi rue 

bracer for men”: t pilis that w sold 

Nutriola fraud: the “patent medicines” that were « 1). 

plied to “Professor” Adkin of th notorious New Yor 


Institute of Physicians and 


which “work while vou sleep.” 


Surgeons: 


“grows hair and we can preve it.” 


nder t 


*Danderine.” 


| 
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a 
| 
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CURRENT 

stances, then, it is not surprising to learn that the secre- 
tary of the National Association of Manufacturers of 
Medicinal Preparations characterized bill 
would permit the public to identify the manufacturer as 
“a foolish that the president of this 
organization should look on the bill as one “that we can 


which 
provision.” or 
conscientiously oppose.” If one’s selise of humor can 
stand the strain, this faet is 
president of this new organization, who thus opposes 
a law that will throw light on the connection between 
pharmaceutical manufacturers and the “great American 


worth noticing: The 


fraud,” was nominated for his position by a manufac- 
turer who has long shouted from the house-tops that he 
made “no dope hor kerv’’! Verily, polities and the 


nostrum business make strange bed-fellows ! 


WALDEMAR KOCH 

The untimely death of Dr. Waldemar Koch, associate 
pharmacology at the University of Chicago. 
another of the 
high 


Piolessar af 


at the of SO.) removes croup of 


age 


younger American workers whose ideals and 


devoted application to investigation are bringing credit 
and medical science iD this country. Koch 


te 
hesan lis studies on the chemistry of the nervous tissues 
entering a dificult field of investigation which few 


Realizing that 


early, 
older men have ventured to approach, 
the virgin soil must be tilled by new methods in order 
to obtain its best offerings, he pre pared himself through 
Vears of untiring energy for the promising tasks ahead. 
Write 
epochal, they show an independence of thought and a 
Unfor- 


Noch’s published contributions were in no sense 


convincing earnestness which compel attention, 
is that he should have been denied the 


opportunity of reaping the harvest for which he had 


tunate indeed it 


heen preparing for so tong and which was almost. in 
sieht. There is something refreshing in the contempla- 
tie othe men which characterized the two 


Chicago colleagues, Ricketts and Noch. Without display 
ge. without thought of popular acclaim, vet with 
young men trudged along 
the tiresome How different 
from the ways of these pseudoscientists, unfortunatels 


thy 


of the real 


ec 


investigator, 


too numerous, who seek the public eve at every turn, 
procaiming their unfailing judgment and oblivious of 
the real work which the search for truth demands! We 
may well pause to pay a deserved tribute to those 


unlieralded workers in the advancement of knowledge. 


EDUCATIONAL RESEARCH IN| LONDON 


Commission on University Education was 


\ Roval 
ereated in’ London a few years ago for the 
Inquiring inte the present organization of the University 
of London and the other facilities for advanced educa- 


purpose of 


tion, general, professional and technical, existing in that 
city, and te recommend such changes as would appear 
desirable. The “Appendix of the Third Report” contains 
articles and testimony from a number of well-known 
men and others bearing on all phases of 
Among those called on for informa- 


university 
educational work, 


COMMENT 


Jour. A. M. A. 
Fes. 24, 1912 


tion in regard to medical education are Dr. Friedrich 
von Miller, professor of clinical medicine at the Uni- 


versity of Munich; Sir William Osler, regius professor 
of medicine at Oxford University and Mr. Abraham 


Flexner, of the Carnegie Foundation for the Advance- 
ment of Teaching. A review of the statements submitted 
by these gentlemen appears on another page of this issue 


of The JOeRNAL.! 


CLINICAL PROFESSORS AND PRIVATE PRACTICE 


Of particular interest are the opinions expressed. in 
the statements referred to in the preceding comment. 
in regard to the limitation of the private practice of 
clinical professors - a matter much discussed in this 
country at present. Neither Osler nor von Miiller favors 
cutting off entirely the clinical professor's private prac- 
tice, but both advocate that such practice be limited, 
As von Miiller points out. the clinical professor should 
he selected because of his ability as a scientist and not 
Incause of a successful private practice. The clinical 
professors attainments should have a scientific 
he would know how to conduct, not 


foundation, so that 
only the work of his hospital wards, but also the work in 
his laboratories, Although a large private practice is 
not a recommendation, nevertheless some private prac- 
tice Is helpful, since it helps to keep the clinical pro 
fessor in touch not only with scientific progress, but also 
with general professional life and with medical pra 
titioners. He must himself be “a good physician becau~ 
he has toe instruct the young generation in’ practical 
medicine.” Again, should he be “confined entirely to [is 
laboratory and hospital he would be liable to ma 


mistakes and come to wrong conclusionss:” 


THE EFFECTS OF RADIUM EMANATIONS ON THE 
ACID OF THE BLOOD 

Recent investigations by Gudzent? indicate that the 

monosodium urate of the blood exists in two forms. (1) 


stable 


(2) a 
that. in the blood 


urate, and nore 


found 


a more unstable laktam 
laktim urate. This observer 
of gouty persons containing an excess of uric acid, it 
urate, which Is 
On experi 


is the more insoluble form, or laktim 
responsible for the deposits in the tissues, 
mentation, Gudzent discovered that radium emanation 
(apparently “radium D") is capable of splitting off 
nitrogen from the laktim form, making it more soluble, 
and even decomposing it with formation of 
dioxid and ammonia. Fofanow, working with Gudzent, 
introduced monosodium urate experimentally into ani- 
mal tissues and found that he could make it disappear 
by means of radium Further studies by 
Gudzent showed that the metabolism of human beings, 
on a purin-free diet, could be markedly affected by 
inhalations of radium emanation. He found an increase 
in the exeretion of endogenous uric acid and of purin 


carbon 


emanation, 


1. Department of Medical Education and State Boards of Regis- 
tration, page S80 

Gudzent, F.: 
Radiumemanation und 
i, Ne. 1, 
1911, xii, 402. 


Einiges iiber die biologischen Eigenschaften der 
ihre Anwendung b:i Krankheiten, Radium, 
p. 1434; abstr. in Zentralbl. f. Biochem. u. Biophysik, 
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hases, 


It is his belief that the emanation activates th: 
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and recommended a law forbidding the secret payment 
ferments which make and = which destroy urie acid, of commissions, and empowering the Board of Regent- ‘ 
Grouty patients exposed to the radium emanation showed to revoke the licenses any physicians or surgeons 
an increased: excretion of exogenous purins, and the found ouilty ol such practices, Th Brook tq i 
uric acid disappeared from the blood. It is also asserted a lengthy editorial on Mr. Draner’s report, demands if Hon 
that tophi actually became smaller or even Vanished — physicians institute a radical reform, and, if this be m ae ¥ 
under the influence of the « manation, done speedily, that the stat putanoend to secret cor a 
missions, THE JOURNAL has repeatedly cond 
practice, It has repeatedly warned phys ins 
PROFITABLE BUSINESS unless they themselves pul a ston to this « they 

The St. Louis Post-Dispati 4 reports that Dr. Waldo wou'd do it. Under the present orenny 
Briggs of the St. Louis College of Physicians and Sur- the discipline of members and the « reement of ef 3: 
voons has brought suit for S200,000 damages against the conduct lies with the UNEV 
Missouri State Board of Health for placing that schoo! Its members to account for wronedoi It {} = 
on the board's redited list, Particularly Interesting Of each county society ! 
~ this statement in. the Post-Disjat hh: “Dr. Briges pected, publicly te declare, ino ne 
leges that he has heen proprietor of the college Ports It stands on this question and t riny _ 
ars and that his annual income from it was 815.000 to {to its members No amount of 
a vear until September 2% last. when the board rights of the von 
the school on the discredited list.” oly the plain facet that 4 nt «of 33 

A GOOD WAY To PREVENT ACCIDENTS f the pa 

\n interesting method of educating the public in the bespecting physiciay 
vention of street accidents, which possesses Financial arraneements atient | 

in other dire tions, has been emploved by the Bost n sh nal to an extent. \\ 
ated Railway Company The railway compan fees are secretly divid 

red a large number of prizes to high-school pupils Cone hecomes 


the best specimens ol verses containing 


instruction 


Medical Economies. Jan 7. 


1911, p. 59 
M 


dical Economies, this issue, p. 5S2. 


to lhe 


Berlin is one of these cities 


imitated bh 


Vv the « 


urban centers 


» having recently taken up 


re cited as models. 


caution in the way of prevention of trattic accidents 
the streets, which would appeal particularly to PUBLIC PARKS AND THE PHYSICIAN 
ren, The plan created great. interest among the The value of publie parks and pl 
ol children, and a large number of answers Were great mass of city dwellers is no ene I Fe 
ved. The company awarded about two hundred but in the» pid growl ties thane 
es, the largest being for $50. Tt is safe to say that) parks is usually overlooked ant 
tically every pupil in) the Boston public schools interests hea much ene: 
v of this contest and its purpose; and interest in its spaces it their conversion i 
Was thereby communicated to the parents. The to he almost pre In con 
anv printed a number of the poems offered, the of the cities are uttes 
res of the authors and a list of the yy winners In Wij) st that ft] 
pamphlet. By this plan practically the whole vite cm most valnah 
ation of Boston was taught a useful lesson in rial point of view 
Nn. Inerersed output, vet it is a 
ipa progress to bring the business con 
“HALL WE REFORM OR BE REFORMED to real the direct importay } 
question of the secret division of fees for medical sight, seems to affect them so 
vical services, which has agitated physicians Ment for parks and plavg nes hetongs fo prever 
~ parts of the country for some time past. has Medicine. in the modern concent 
dsuch a point in New York that it is heing dis-  *. therefore, the opportunity and the duty of the 
by lavmen and newspapers, A little over Chin, as a public-spirited citizen. to exercise foresie 
vo, the Erie County Medical So. iety this matter, and to use his influence ne 
tel a committee to Investigate the causes anid pairks, playgrounds and breathing-space rt 
C\ of this evil. The report of this committee Physicians hav hot been entirely remiss no this moat 
ay lin THe Joverx AL.’ and we then pointed out many places they have n the leaders in this wor 
thaf. unless this question was promptly settled by physi- Many American cities jay realized the value of ) vt 
clalis themselves, it would he taken up by the public, and playgrounds and have spent large sums of mene 7 
This ediction has « me true, At a recent meeting of providing them, Some are sp rede equipped int > 
the Board of Regents of the University of New York. respect; so much so that in the recent meetings : 
Mr Draper, the State Commissioner of Education, in his Europe, concerning the town-) and city beautit 
report abstracted on another page.* diseussed the subject cation movement, some of our ies 
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the matter of providing a system of forest reserves or 
parks just outside the city, as well as several within the 
city limits, to give greater opportunity to the people for 
outdoor air, exercise and recreation —a_ receptaculum 
orygenti, as it has been termed. The chairman of a 
committee having in charge this park promotion enter- 
prise in Berlin recommends that the physicians, with the 
architects, should be the leading spirits in the hivgiene of 
the masses, and says that it is a matter of reproach that 
millions are spent on sanatoriums for the treatment of 
tuberculosis, while no adequate provision is made for 
giving the masses the air and light and opportunity for 
recreation Which would largely help to prevent the con- 
ditions which these sanatoriums try to cure at such great 
e\pense, The plivsterin is the leader best fitted to direct 
such movements and he should not lag and leave to the 
pull ist. the social worker, or others less well equipped 
tle appreciation of the real requirements of the situation. 
PHYSICIANS AND “PATENT MEDICINES ” 

A few weeks ago.’ we called attention to the fact that 
the medical profession of the United States was being 
eireularized by atirm that was selling Formamint 
teblets. Theaatter is again referred to this week.? These 
tablets are heavily advertised in Great Britain the 
newspapers under exaggerated and misleading claims. 
We predic tec that. this COUDLTY, the old scheme would 


be worked of enlisting the aid of physicians before 
going to the public, Canadian subseriber has just 
sent us a Montreal newspaper that contains an advertise- 
mont of Pormamint., “the Germ-Willing Throat Tablet.” 
The Formamint advertisement appears ina logical posi- 
tion in the Canadian newspaper. It is bounded on the 
north by advertisements of Winearnis and Na-Dru-Co 


Laxatives: on the east Beechaim’s Pills, 3° Asthma 
ure and Marshalls Catarrh Snuif: on the south by Dr. 


Roberts’ Ointment and Tarolema, and on the west | 
1) 


oan’s Kidney Pills, Blairs Gout Pills and Grasshopper 
Mintment! Evidently the time is near when it) will 
appear in the newspapers of the United States consist- 
ently ned oup Lydia) Pinkham, Duffv’s Malt 
Whiskey and Peruna. In this country it is—at present 
vertised only ino medical journals! Al of which 
lends us to quote once mere om an article by an old 


ail ve rti-ineg which Ippeared Printler’s luk Tew 


mitent medicine’ of the future is the one that 


l only to doctors. Some of the most protit 


lies of the present time are ol this class 
The medical papers will reap the harvest. and the pliyvsteian 
himself. always so loud in the denunciation of “patent me | 


icines! will be the mest important medinm of advertising vf 
the command of the proprietary manufacturer, In facet, he is 
to day.” 
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’ Propaganda for Retorm department, this issue 


Stammering, Stuttering and Lalopkobia. — Cadwaliadte: 
(Cleveland Med. Jour.) classifies all difficulties with con 


sonants under the head of stammering. Stuttering, he says. 


embraces all trouble with vowels or words beginning with 


vowels and is eliminated through perfect control of the stroke 


of the glottis. Lalophobia he defines as tear of stuttering 


and lack of confidence in oneself. 


MEDICAL 


-pwa Jov A.M. A. 
NEWS res. 24, 1912 


Medical News 


CALIFORNIA 


Health Society Bulletin. The Los Angeles Health Society 
has issued a Monthly Bulletin, which is free to citizens 
of Los Angeles and others interested in health matters, and 
the purpose of which is to disseminate information of tice 
work done by the Health Department, to aid in the better- 
ment of health conditions, and to give instruction as to the 
prevention of disease. 

New Officers... Fresno County Medical Society: president, 
Dr. Olline B. Doyle; secretary, Dr. Lamont R. Willson, both ot 
Fresno.——Los Angeles County Medical Society, Pasadena 
Branch: president, Dr. Thomas J. Orbison, Pasadena; secre- 
tary-treasurer, Dr. Lewis B. Morton, Altadena (reelected ). 
Alameda County Medical Association: president, Dr. William 
A. Clark, San Leandro; secretary, Dr. Pauline S. Nusbaumer, 
Oakland. 

Would Interest Physicians in Civic Work. -The San Fran 
cisco Chamber of Commerce has inaugurated a campaign to 
increase its membership and desires to interest the physicians 
of the city in the movement. To this end, Dr. Washington 
Dodge addressed the San Francisco County Medical Society 
on February 6 on the policy of the Chamber of Commerce, 
the ambitions it has for the betterment of San Francisco and 
the reasons why it is incumbent on all good medical men vo 
join in these efforts. 

Hospital Notes... Indorsed by the Merchants’ Association of 
San Diego and the San Diego County Medical Society, thi 
Talent Workers of their city have planned a campaign to 
raise $50,000 for the erection of a public hospital in the city. 

Dr. Fred W. MehKibbon has purchased the Oakdale Hos 
pital, South Oakdale, and will build an addition to the institu 
tion. The sum of $211.000 recently awarded to the Merrit) 
Hospital, Oakland, in the condemnation suit of the stat 
against that corporation, has been deposited with the clerk o 
Oakland County. 


Stanford University News. A new library in Stanford U; 
ver-ity Medical College being erected at the corner of 
Sacramento and Webster Streets. The new building cove: 
an area of 60 by 100 feet and the book stacks will be tour 
stories In) height. A sum of money has been given the 
university by C. A. Cotlin of New York, to start a tund te 
be used for medical research work. with special reterence to 
the investigation and study of the organisms which cans 
the infectious diseases of Asia. Drs. Rox Hl. Morris ul 
Louis D. Mead have been appointed assistants Ino medicine 
and assigned to the department of pediatrics of the medical 
department ot Leland Stanford, Jr. University. 


4 


Personal. The automobile ot Dr. Wilton M. Mason. Loli, 
Was struck by a trolley car, near Lodi, February 7, and demol 
shed. but Dr. Mason was uninjured, Dr. A. Hieronvmu- has 
heen appointed city physician of Alameda. Dr. W. Taylor 
(Cummins, who recently resigned as bacteriologist of the 
research liboratory of the New York City Health Department, 


bas been made director of the Mary W. Harriman Rescare! 
Laboratory of the Southern Pacific General Hospital. San 
Francisce. Dr. Thomas W. Huntington, health commis 
sioner of San Francisco, has resigned. Dr. Alanson Weeks 
has been appointed chief surgeon of the Emergency Hospital 
service of San Francisco. Dr. Charles L. Tisdale, Alameda, 
has taken a trip to Cuba, Bermuda and the Canal Zon 

Dr. John B. Rogers, Napa. has been placed in charge of the 
Napa State Hospital. pending the election of a successor to 
Dr. Elmer E. Stone, Napa, Dr. Clarence A. Wills. Center 


ville, has been appointed superintendent of the Oakland 
County Infirmary. vice Dr. William A, Clark, San Leandro, 
resigned Dr. William ©. Voorsanger has been elected  sec- 
retary of the San Francisco Association for the Study and 
Prevention of Tuberculosis; Drs. George H. Evans, Richard G. 
Broderick and William C. Voorsanger have been elected mem- 
hers of the executive council, and Drs. Mariana Bertola, Wal- 
ter Coffey, Attilis Giannini, Charles Levison, Harry 
\l. Sherman and Walter S. Thorne, members of the board of 


directors, 


COLORADO 
Personal.—Dr. and Mrs. George L. Knapp, Denver, have 
returned from Europe. Dr. Edward Delehanty has been 


elected president of the medical staff of St. Joseph's Hos- 
pital, Denver; Dr. Leonard Freeman, vice-president, and Dr. 
William C. Bane, secretary, 
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Corner Stone Laid.—The corner stone of the trade school 
ot the National Jewish Hospital for Consumptives, Denver, 
was laid February 8. The directors of the hospital propose 
to teach out-door trades in this school. 

Hospital News.—A sanatorium, to cost $40,000, is to be 
built at Longmont by the Sawyer-Elwood Sanatorium Com 
pany.——A number of members of the Southern Colorado 
Medical Society have leased a house at Alamosa and estab 
lished a hospital, 

Practical Nursing.—The Denver School of Practical Nursing 
was recently incorporated, with Dr. William J.) Workman. 
president; Dr. Mary Elizabeth Bates, vice-president, and Dr. 
Edwin J. Rothwell, secretary-treasurer, Physicians connected 
with the school will give instruction every day in the assem 
bly room of the Y. M. C. A. to women who may be interested 
in the subject. 

New Officers.— Fremont County Medical Society, January 
24: president, Dr. Otis Orendort!: secretary-treasurer, Dr, 
Wilbur T. Little, both of Canon City. Mesa County Med 
ical Society: president, Dr. Carl W. Plumb: secretary, Dr, 
Charles N. Needham, both of Grand Junction. Pueblo 
County Medical Association, January 17: president, Dr. Madi 
son J. Keeney, Pueblo. 

Fellowship Meeting.—About one hundred physicians of the 
state were the guests of the Pueblo County Medical Society 
it a good-fellowship banquet in Pueblo, January 25. The 
object of the gathering was to promote interest in the state 
medical society meeting. which is to be held in Pueblo Sep 
tember 24-26. A reception and luncheon was given by the 
nembers of the Fremont County Medical Society to the offi 
ers of the State Medical Society at Canon ( itv. January 26 


ILLINOIS 
Personal.—Dr. Samuel M. Wylie and wite. Paxton. have 
lor southern Alabama.——Dr. W. W. Wooley, Peoria, who 


- been ill with rheumatism. is convalescent 
Tuberculosis Day.—Tuberculosis Day was held in Joliet. 
bruary 14, and a meeting in the Joliet Theater, under the 
-pices of the Joliet Antituberculosis Society, Was addressed 
seven physicians. 
Hospital Notes.—The officials of the Suburban Hospital 
~oclation, Oak Park, announce that in a short time work 
be begun on the new hospital on Ontario Street and 
-tin Avenue. as the suit brought by property owners has 
decided in favor of the Hospital Association \ com 
of twenty-seven has been appointed to solicit) funds 
the purchase of the Princeton Hospital, that it mav be 
blished on a permanent basis as a municipal institution 
State Nurses for Insane.—The State Board of Administra 
the State Charities Commission, the.State Civil Service 


( mission and the superintendents of the seventeen state 
tions of the charitable vroup, at a meeting held in 
. viield, February 8, recommended that the state should 


a distinctive class of nurses especially trained for state 
in the care and treatment of the insane and appointed 
mittee consisting of Drs. William L. Athon. Anna: Sid- 
! . Wilgus, Hospital. and Eugene Cohn. Peoria. to outline 
structive course ot study for nurses in hospitals for the 

to report at the November conference. 


Chicago 

Money for Babies.-The entertainment of the Infant Wel 
ti society, February 14, the Marquette Club. netted 
S200 tor the association. 

Mother and Child Welfare.— The Medical Woman's Club of 
) has completed arrangements for a bureau of informa 
tir ch will supply. free of charge. reliable information 
a vice regarding the welfare of mothers and children 
The reau will be operated in connection with the John 
Cr Library. 

Personal.—Dr. Lewis L. MeArthur. while operating, Febru 
ary it Michael Reese Hospital. was robbed of his watch 
and un, a valuable ring and a considerable amount ot 
mone Dr. Carl Frischkorn was struck by a street ear, 


Februcry 14, but was not seriously injured. Dr. Barney 
Welt > said to have recovered 33,500 damages from the Rock 
Island Company, the Supreme Court holding that railroad 
companies are responsible for the negligence of sleeping-car 
employees. Dr. J. B. Murphy recently returned from a trip 
to Cuba and the Canal Zone. While in Havana he was ten- 
dered « banquet by the loeal profession. 

Tuberculosis Day.—The Chicago Department of Health 
devotes much of its current Bulletin to Tuberculosis Day. 
April 28, which has been set aside by the National Associa- 
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tion for the Study and Prevention of Tuberculosis. This ia 
the third annual observance of this dav and plans are being 
made to have the gospel of health preached more widely than 
ever before. There are approximately 14,000 tubereulosi- 
cases in Chicago and a large. number of these are still eum 
able. Tuberculosis can be avoided by keeping up the resist 
ing power; by getting large quantities of pure air, day and 
night, all the time, everywhere by avoiding overcrowded 
overheated and underventilated living rooms. work slopes 
street cars, or amusement places; by avoiding contact wit! 
the careless consumptive; by having premises cleaned an 
disinfected before oecupaney; by knowing the source of | 
milk supply: by avoiding dry sweeping and dusting: by teach 
ing the danyvers of putting coms prerne ils and other things com 
monly handled inte the mouth; by avoiding overindulgenc 
in alcoholic liquors and by avoiding the use of drugs. In ad ti 
tion to the above statements regarding tuberculosis. 1 
Department of Health Bulletin vives the following aerost 
summary of the disease 

TUBERCULOSIS 

Undermines the far 

Brings sorrow 

Empties the purs 


Reduces to pov 


Comes to the care 
Unfits for work 
Limits lifts 
Orphans children 
it drugs 
Exolates from friend 
Scores 4.000 deaths 
in 
INDIANA 
Hospital Association at Linton.—At a 05 meeting held 
Linton, it was to form af mpital assocttior 
bun property worth to be used for a city ospital 
Public Health Course.— The trustees of the Indiana Unive 
sity School of Medicine announce that they will introdu 
course in public health training ino their | 
will be viven as a post-craduate cours ini will tit 1 
students tor the degree of D.PLH Doctor of Publie Healt} 
Dispensary for Babies... The Chikiren’s Aid Associatio 
Indianapolis has opened a dispensa tor babies in the Ba 
Wih Block. With a ana se ! ittes 
and daily clinics The work will be vreatly exter 
the summer, when so much more need for this work « . 
Duties of Health Commissioners. A radical! chang nt 
duties or county healt COMM is 
to be introdu mio in the next ture tle \ 
this bill. the health commissioners be direct 
to the State Board of will mot 
In private practice during their term 
Social Service Work.— The Indianapolis Board of Healt R 
a recent Tieeting considered a request of the Uni 
sitv School of Medicine for an ippropriation of S2.500 0 
duct sox ~ervice work in connection with 1 eCity spon 
sary It is planned to employ Visiting nurses, who 
patients to see that thev are receinviliyg proper to obtu 
plenty Ol tresh au ined observing Other suntturyv pre 
New State Hospital.The yvovernor has authori 
employment of an architect and the pu ise ot site 1 
new state hospital in Indiana. tor whieh is) expected 
next legislature will make an ipproprittion \- lndianapoli 
will probably provide the greatest number of patients ft t 
hospital, the yovernor suggests that ait) thy 
e\pelse (owing toe the objections made to the use of Nhl 
tarv Park Indianapolis, tor this hospital, the selection 
new site Was made necessary 
Personal. David Ross Indianapoli- Is cOnValese 
after an operation for appendicitis Dr. Michael A, Young 
Indianapolis. was struck by a trolley block recently and « 
ously injured Dr. Glen E. Howe, Fairmount, who 
peared trom Indianapolis ten Vears ago, has been four 
hospital in’ Mexico, suffering from injuries <ustain 
working in a mine Dr. Julius J. Grosvenor has res 


intern in the Indianapolis City Disp nsaryv to become pen 
ber of the staff of the Indiana State Reformatory Jeflerson 
Ville. and has been succeeded by Dr. Robert ¢ Johnson 
Dr. Henry Jamieson has been reappointed a member of the 
board of park commissioners ot Indianapolis Dr. Jame- 
W.. Birehtield Indianapolis, has been appointed by the Stat 
Board of Health, supervisor of the Inspection Of public schools 
By Morton L Hunt. Winchester, Is reported to be eriti 
cally ill Dr. Isaae F. Sweeney. Milton, on the occasion of 
his seventy-seventh birthday, February 2. was presented by 


the Wayne ¢ ounty Medical Sox ety with an ebony gold-headed 
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cane, Dr. John B. Williams, Anderson, fell on the iee. Feb 
ruary 1). fracturing a rib and sustaining other serious injuries. 
Dr. David ©. Roney, Ridgeville, is reported to be seriousiy 


il at his home, Fire in the house of Dr. Stratford SS. 
Dupee. Evansville, recently, caused damage amounting to 
sao, —Dr. Henry A. Sutton, Marion, who was struck by a 
trolley car in January, fracturing his hip, is reported to be 
imiproving Dr. James Anthony, Indianapolis, was 
reappointed physician to the Marion County jail.——Dr. Henry 
W. Eby. Goshen, has returned from Europe. Dr. Charles 
Stoltz, South Bend, who was injured several days ago in a 
collision between his automobile and a street car. is reported 
to be convalescent. Dr. John W. Crismond, Anderson. ts 


reported to be critically ill. Dr. John C. Jolly. Lake, has 
been reappointed a member of the board of control of the 
Naney Hanks Lincoln Burial Grounds in Spencer County. 


IOWA 


Resolutions Eulogize Moerke. At a recent meeting of the 
lowa Board of Health, resolutions were adopted thanking Dr. 
Albert ¢ Moerke, Burlington, for his untiring efforts put 
torth in behalf of the State Board of Health and expressing 
at his resmnation,. 

Prepare for State Meeting. President Lawrence W. Littig. 
lowa Citv. and Treasurer William Small, Waterloo. of the 
lowa State Medical Society were in’ Burlington, February 5, 
conterring with the local committee on arrangements for the 
itn iil meeting of the sactely, Which is to be held in bur 
litveton, Maas 

Hospital Staffs Organize. At the annual meeting and ban 
quet oot the medical stath of Merey Hospital, Council Blutls, 
Dr. Rav Tubbs was. elected president; Dr. Albert V. oN 
Hlennessy. Viee-president, and Dr. James M. Barstow, secre 


tars \t a recent meeting of the statl of St. Joseph's Mercy 
Hospital, Port Dodge. organization was effected and the. fol- 
lowing oilicers Were elected: president of the general staf, 
Dy. Charles I Saunders: vice-president, Dr, Robert Evans, and 


seoretary, Dr. Charles TH. Mulroney. 


New Officers, Waterloo Medical Society, February 7: presi- 
dent. Dr Wayne Mo Shirley: secretary-treasurer, Dr. Joseph 


R. Allen Clinton County Medieal Society, January 10: 
president. Dh Frank Wershner: secretary-treasurer, Dr. 
Cecil W Drown A\ppanoose County Medical Association, 


January president, Dr James L. Sawyers; secretary, Dr. 


Charles S. James. both of Centerville Kossuth County Med 
Association president. Dr. Judson Laughlin, Ledyard; 
secretary-treasurer, Dr. Evert C. Hartman, Algoma (reelected ) 

Cedar Valls Medical Association, January 30; president, 
Dr. Lillian A. Arnett: secretary-treasurer, pr. Ida G. Rhoades, 


both of Cedar Falls 

Personal. |) Kdward EK. Dorr has been elected president 
ot the Associated Charities of Des Moines Boone Counts 
Medical Society gave a banquet on February 7, in honor ot 
two pioneer members of the society, Drs (reorge D. Rowe. 
came to that city in and Dr. James il. 


who 

Noves. a resident of Quden since TS67, Dr. Leroy S. Groves, 
(Creston. is reported to be eriticeally ill at the home of his 
daughter in Shannon City. A tire in Villisea destroved the 
‘ ol Van Cooper, Dr. Ernest A. Jen- 
Kitson, Sioux Citv. has been reappointed pln sician of Wood- 
bury County. and Dro Rey M. Conmey, Sergeant physi- 
clin to the county poor farm. Dr. Herbert Searborough., 


Garand Junetion, has been appointed superintendent of the 


State Sanatortim for the Treatment of Tuberculosis at Oak 


dale. view Dro Harry Nirsehbmer. resigned. Dr. Lynn JJ. 
Putman has been appoimted local surgeon for the Burlington 
Svstenm at She nandoah 
KANSAS 
State to Furnish Dipktheria Antitoxin.—The State Board 
ef Health has made arrangements to furnish diphtheria anti 
tovin tree to any patients unable to pay, on requisition from 


oplivsician 
New Officers. Northeast District of Kansas Medical Asso- 
president, Dr. Hugh P. Wilkinson, Kan- 


clation. February 
Clarence S. Goddard, 


sas Citv: secretary-treasurer, Dr. 
Leavenworth. 

Health Almanac.— The Bulletin of the Kansas State Board 
of Health for December contains a health almanac, ins which 
January is devoted to small-pox; February to pneumonia; 
March to measles: April to whooping cough; May to water 
pollution; June to infants’ diseases: July to thes and mos 


quitoes; August to typhoid fever: September to diphtheria; 


Oetober to scarlet fever: November to colds and influenza, 
and December to consumption. 


“re Jour. A. M. A. 
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Personal. Dr. M. 1. Hults, Hutchinson, who was recently 
operated on for appendicitis. is convalescent.——Dr. James 
Loughridge, Lincoln, who is about to locate in Grant’s Pass, 
Oregon, Was given a farewell reception by the residents of 
Lincoln and presented with a ring. 


MARYLAND 

Baltimore 
Personal.—-Dr. J. Thomas Nelson fell on the ice recently 
and injured his left) knee. Dr. A. Trego Shertzer has been 


reelected president of the Lakewood (N. J.) Hotel and Sana- 
torium Company, 

Oppose Optometry Legislation.At the February meeting 
of the Baltimore Medical Society the subject of discussion was 
medical legislation, and a resolution opposing any legislation 
extending the practice ot optometry in Marvland was adopted. 

Medical Orchestra.— Dr. Charles F. Nolen has issued a eir 
cular, inviting the physicians interested in music to join him 
in forming a medical orchestra, similar to those which already 
eXist in several foreign cities. A vocal club is proposed in 
connection, 

New Hospital..-A new hospital was opened in South Balti 
more, February 19, known as the South Baltimore Hospital. 
It has accommodation for twenty-tive patients and is unde: 
the charge of Drs. Clarence PL Erkenbrach, William D. Glm 
stead and Edward J. Miller. The new home of the Balti 
more General Dispensary was opened February 15.) The build 
ing is two stories and a basement in height and has been 
erected at a cost of S19.500. 


MISSISSIPPI 


New Officers.—Forrest County Medical Society, February ss: 
president, Dr. Lawrence B. Hudson; secretary-treasurer, 
Charley C. Hightower, both of Hattiesburg. 

Addition to Sanatorium.—-A contract has been let for ¢ 
addition of a one story to the Jackson Sanatorium and ! 
the construction of two additional wards, which are designe] 
especially for convalescents. 

Personal.__Dr. Matthew J. L. Hove, Meridian, has been 


appointed physician of Lauderdale County. Dr. Benson B. 
Martin has been appointed surgeon to the Vicksburg Ho 
tal Dr. James P. Wall, Jackson, has been elected « 


tary of the Mississippi Baptist Hospital. 

State Board. On February 3, the following members of the 
new State Board of Health were sworn in: First) District, 
Dr. Theodore Borroum, Corinth: Second District. Dr. 
Eason, New Albany; Third Dr. Morris J. 
ander, Tunica; Fourth District, Dr. Joseph Armst 
Water Vallev; Frtth District, Dr. William W lds. 
Meridian; Sixth District. Dr. W. W. Hall, Lumberton: Sey 
District, Dr. Charles E. Catchings, Woodville; Eighth District, 
Dr. James R. Jiggitts, Canton; State at large, Drs. Jolin Day 


rington, Yazoo City; Elbert A. Cheek, Arcola; Theophilus E. 
Ross. Hattiesburg; Giles S. Bryan, Amory. and Inman W. 
Cooper, Newton, Dr. Giles S. Bryan, Amory, was elected 


president; Dr. William W. Smithson, Jackson, seeretary. and 
Drs. John Darrington, Yazoo City, Charles E. Catehings. Wood 
ville. and Joseph (. Armstrong, Water Valley, were elected 
the executive committee. 

Work of the State Board. The State Board of Health has 
issued a pamphlet of information relative to the work done 


by the board during the vear. The work has been along the 
lines of educating the people on the prevention of cou- ump 
tion, typhoid fever, malaria, hookworm and other diseases; 


of diagnosing certain diseases free of charge to the ople 
through the State Board of Health Laboratory; of making a 
special study of hookworm disease in order to determine the 
amount of it in this state; of making sanitary surveys with 
a view to pointing out to the people conditions which cause 
disease, and that should be corrected, and of treating people 
whe are found afflicted with hookworm disease. The eduea- 
tional campaign has been conducted by lectures, by the aid of 
the press, through correspondence and conferences, by health 
exhibits. health bulletins and placards on tuberculosis. During 
the vear 968 of the 1,783 physicians in the state were inter- 
viewed. and 1.350 manifested interest in the work of the 
board: 16 lectures were given to physicians; 831 physicians 
were reached by these leetures; 5,836 letters and circulars 
were sent to physicians; 1,500 teachers were visited and let- 
ters were written to 1.226; bulletins were sent to all teachers 
in the state: lectures were delivered at institutes to 3,760 
teachers; the health bulletins were sent to 310 newspapers 
and 150 articles were mailed to newspapers; thirty-seven sanl- 


pas 
4 
ry 
aM 
y 
x 
+ 
; 
5 
+ 
a 
d 
cl 


VorutMe LVIIT 
NUMBER 8 


tary editions of newspapers were issued: 130 papers, approxi 
mately, were personally visited by representatives of the 
board; 246,000 bulletins were distributed in the state: 25.726 
personal and circular letters were sent out; 511 schools were 
inspected; 7.791 addresses were delivered to 100213 people, 
and five publie health exhibits were made, which were visited 
by approximately 32,700. In the work against hookworm dis- 
ease, 15.390) patients were treated in dispensaries and 3.908 
outside of dispensaries by representatives of the board. and 
15.808 Were treated by outside physicians. Fourteen 
infectious surveys and ten sanitary surveys were made. 


Cases 


NEBRASKA 


Small-Pox in Hospital. 


Fight cases of smallpox were 
ported in Ingleside Hospital, Hastines. 

New Officers. Sheridan County Medical Society: president 
Dr. Zadok T. Daniel, Rushville. Dawson County Medicai 
society, February 2: president, Dr. Earle C. Stevenson. Goth 

nig: secretary, Dr. Calvert L. Emmons, Overton. 

Personal.Dr. \\ iliord H Crutcher, Palmer, has been 


ippointed a member of the staff of the Kankakee (HL) State 
Hlospital, Drs M. and Eliza B. Mills. Kearney, 
their retirement from active practice Dr. Harold 
iord. Omaha. who has been ill with pleurisy, is 1 ‘ported to 
convalescent 


New Tuberculosis Hospital. The plans tor the new build 
tor the State Tuberculosis Hospital, Kearney, call tor a 


n building, 50 by 32 feet and two stories in height. with 
one-story wings, 100° by 27 feet. The board has 


avaining in the fund after the purchase of the building now 
and this, it is believed, will be <utlicient the 
ction the new buildings 


Ise ‘oon 


or 


NEW YORK 


Joseph J. (Connell, Brooklyn, has been nom 
the voverneon health officer of the Port of Now 
Dr. Alvah H. Doty Dr. Wilikam Shanalen 
ea, sails tor kurope, February 24. to visit: special 
the care treatment of tlhe 
in Great Britain and on the 


Personal. 
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state Hospitals for the Insane Overcrowded. 
annual report the State 
SLL patients in the institutions 


‘ ptie and 


Contine 


ordinyg to 
there 


this 


ot Commission 
tor thie 
are in state hospitals Phe 
these for the vear 1] 
over the death-rate of 
a slight the 
disbursements amounted to 
pres 
ryes the =peeds development 
the Cres Branch of 
Hospital and the extension of the lease 
titty 


These 


iths among Was 2.885. which is 


inerease the previous 


t Was also 
ver the total 
~ 65. while the 


The 


number \ ho recoy 
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sum collected 
lohansic State 
Island State 
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trom patients Was 
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Vear- 


New York City 


On tor Europe. Dr. and Mrs. Herman B. Baruel) and Dr 
~ Flexnm have sathed for 
Measles and Scarlet Fever. The number of cases of measles 
il irlet) tevel reported in this city ior the week ended 
be y 10 shows a vreat increase in the prevalence Ot these 
~es. there being SGS cases of measles and 332 cases of 
Tevel 
New Tuberculosis Home.- Plans have been filed for addi 
oom tor tuberculous patients on Blackwell's Island by 
bu san entirely new building adjoining the present struc 
tu the north end of the island. Phe main feature or the 
buil will be four reef gardens and a solarium. The build 
iis be constructed of stone and will cost about STS0.000 
Fund Nearly Complete for Tuberculosis Preventorium. 
Jacob Hi. Schiff has contributed an additional 85.000 toward 
the Tubereulosis Preventorium for New York Children at 
Farn vilale, N. Mrs. Schill has also contributed 
for the same purpose. There now remains but 84.000 to be 


collected 


in order to complete the $150,000 required for the 


lings 
ings. 


Commission to Study Typhoid.—Commissioner Lederle has 
*ppointed a commission of physicians and sanitary experts to 
study the methods of the local Health Department in han- 
dling typhoid and to suggest, if possible, improved methods. 
Among those who were present at the first meeting of the 
tommission were Prof. William T. Sedgwick of the Massa- 
chusetts Lnustitute of Technology, Prof. George Whipple ot 


hew 
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Harvard, and Prof. C. KE. A. Winslow Citv College 
John Winters Brannan. Dr. Alexander Lambert and Dr 
bert D. Pease. and a number of the 
York Health Department 


Academy Gets Portrait of Dr. Wyeth. 
ing of the Academy ot AMedteine 


ot Dr, 
Het 
New 


OF representatives 


At the regular 
February 15 a bust 


trait of John ASW veth, a former president of the acud 
emy, painted by J Campbell PI was presented tot 
veademy by Dr. Simon Baruch. chairman of a committee o 


live appointed to procure the portrait Phe 
placed In the rv devoted to portraits of 


New York Medicine 


Leprosy in New York.—The ck 
the Blackwell's Island leper 


to In 
prestients of th 


portrait is 


\eademy ot 


thy 


February 


ith «of menibers 


one of 


ol colony on 


occasioned «¢ 


msiderable discussion regarding the communik 
bility of this disease. and Dr. (ic rye Henry Fox respon 
sible for the statement that his <on Dr. ltioward Fo 
seen as many as thirty lepers in this city during a sing! 
and that a number of individuals are known to lave sutler 
trom leprosy ton Vears who still pursue usual a 
tious without communicatis the diseuse to those with 
they come contact Dr. Walter Conlev, who is in « 
of the leper colony on Blackwell’s Ishund beliewes that 
fear of the disease i< more aurmtul to a community than 
Tew causes of thre itsclt teat such a tear entire 
im this climate and he urges the meed of 
Ine the as to the vetual facts con erning prosy 


Straus Makes a Crallenge. Before sailing tor Rony 
represent the | nite | States at the Seventh Intern tical 
yress Puberealosis. Not Straus has sent out the 
lowing el In the etlort. That ay being mide to 
tect babies from milk-born such tubereulo. 
tever. diphtheria trlet) fey sore throat and 
mer complaint. the welleea sidered policy of the public ti 
service ind of the foremost health of the 
seriously hindered by attack. based on ignoran 
ment is repeated with assurance Without proot, that th 
OF pusteurize milk tuses rickets. scurvy at 
order to bring this issue to an end offer for 
or or riekets or anemia caused by teeing a baby 
properly pasteuri milk.” “The jury to decide in any al 
Citse Is to consist of three officers of the UL S. aj 
Servier, Di Rupert Surgeon Creneral 
Rosenau. and Dr. Jo Anderson of 1 Hvvienic | 
it Washington. or anv other rv that thev ma 

NORTH CAROLINA 

Hospital News. The MeDaniels Memoria 
ton, has recently made a material addition to ite 
tion Tor patients. Phe corn stone of the new (Gok 
Hospil will be laid with appropriat 
ruary 22 

Personal. The board of directors of the State Sehool 
Feeble-Minded Children has elected Dr. tra Mi. Hardy. W 
superintemder Dr. William H. Dixon. Edward 
appemted a «clirector of the school 1) 
tiny, Durham. was injured when his 
overturned in a runaway aeci February 8 

New Officers. Fourth Coun lor District’ Medical Soviet 
North Carolina, February 12 president, Dr, 
ton, Smithtield; secretary-treasurer, Dro Michael Sa 
Wilson Surry County Medical Society. February 13 
dent. bh | Flippin, Pilet Mountain: secretay 
urer, Dr. Edward M. Hollingsworth. Mount Airy 

OREGON 

New Officers. Bake: County Medical Society presiden 
John W. Hutt; seeretarv. Dr. Claud M. Pearce (reelected 
both of Baker At the annual meeting of the State Board 
of Health held in Salem. Dr. Charles J Smith. Pendeleton 
Was elected president: Dr. Alfred Kinney, vice ye 
dent. and Dr. Calvin S. White Portland, secretary 


PENNSYLVANIA 


New Officers. MeWKees Rocks Medical Sov president 


Dr. Joseph (;. Steedle: secretary, Dr. George A Cartwright 

—Dauphin County Medical Society president. Dr. Harvey 
F. Smith; secretary-treasurer, Dr. Thomas S. Blair. both ot 
Harrisburg. Erie County Medical Society; president, Dh 
Guy ©. Boughton; secretary, Dr. Judson M. Burt. both ot 
Erie. Northampton County Medical Society, January 19 


president, Dr. Walter D. Chase. Bethlehem; recording 
tary, Dr. W, Gilbert Tillman, Easton. 
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Hospital News. Mans have been made for the organization 
of the West Side General Hospital, Dorranceton, Wilkes-Barre. 
A site has already been secured for the hospital, on which 
there is at present a fifteen-room house. It is hoped to make 
the necessary alterations and have the hospital in operation 
not later than May 1.) Dr. William H. Faulds is chairman 
and Dr. David TH. Lake secretary of the committee of physi 
clans Which has the matter in charge. The board of man- 
agers of the Reading Hospital has elected the following resi- 
dent physicians to go on duty July dl: Dr. Frank Wrenn, 
Silver City, N. C.; Dr. C. J. Sehmitz, Sterling. HL. and Dr. 
Leon Darrah, Reading. The Coppinger Private Sanita- 
rium, Seranton, is to be converted into a hospital devoted 
entirely to diseases of women, 

Personal. Dr. J.) Norman White. Seranton, has been 
vppointed deputy coroner of Lackawanna County. Dr. Leo 
Vell. Pvlersburg. was thrown from his sleigh in a runaway 
weeident, February 13, fracturing his leg, Dr. Miteh- 
ell, tormerly ot Danvers. Mass... has entered upon his duties as 
~uperintendent of the Warren State Hospital. Dr. Benjamin 
Pearson, Slippery Roek, is seriously ill. Dr. John Bo Mahon, 
Pittston, slipped on an iey pavement, February 8. fracturing 
his lew Dr. Samuel J. Waterworth, Cleartield. was slightly 
injured when oa freight train on the Butlalo. Rochester and 
Pittsburgh demolished his automobile at Cleartield. 


Pebruary 6 Drs. John Bo Herr. Charles Howard Witmer. 
la. and AL Savers have been appointed menibers 
of the dispensary stat! of St. Joseph's Hospital, Lancaster. 

Dr. Samuel Heller, Lancaster, has succeeded Dr. Warren F. 


IWKline, Lebanon, resigned, as assistant surgeon of the Fourth 


Infantry. N. Gs. Pa 


Typhoid at Coatesville. On February 15, nineteen new cases 
tv plored were reported it Coatesville, making a total ot 


cases Phe Assistant Supervisor of State Nurses bas been 
sent trom tlarrisburg to take charge or the emergency lias 
pital at Elks Tome Kighteen men from the State Health 


Department are in Coatesville under the charge of Dr. Charles 
Hunt, Philadelphia, associate medical inspector, to investi- 
wate conditions. [hie epidemic is said to be due to the water 
supply and the first act of the state authorities was to con 
~truct filter plant near the pumping station. The state 
spectors have also inspected dairies within a radius of tive 
miles of Coatesville and samples of milk have been taken for 
Samuel G. Dinon, State Health Commissioner. 
has notified the Water Department of Wilmington, Del., that 
t would be well te purity the Brands Wine Water used = tot 
purposes at Wilmington, as Coatesville’s drainage 


inalvsis Ir 


drinking 
the Brandywine creek 


Philadelphia 


Lincoln Memorial Building. On Lincoln's birthday, Febru 
ary 12. the first sod was turned, preparatory to the erection 
Memorial Building of Merey Hospital and 
new 


ris 


of the Lineoln 
School for Nurses. by the mayor of Philadelphia. The 
building is to be five stories in height. of modern construction 


nd with up-to-date equipment, 


Jefferson Alumni Appeal. The Alumni Association 
letlerson Medical College issued an appeal, January 13, to 
the eraduates of the college asking them to contribute to a 
fund to endow a room in the Jefferson Medical College Tos 
pital, to be used by eraduates who are unable to pay for 
hospital service The response so far has amounted to S750, 

Faculty Promotions. Promotions in the Medieal Depart- 
ment of the University of Pennsyvivania were made February 
12. as follows: Dr. Edward Lodholz, to be assistant pro- 
fessor in physiology: Dr. William HH. Addison, assistant 
protessor normal histology 


or the 


Dr. George HH. Fetterolf, a~sist 
aunt professor in anatomy, and Dr. L. A. Ryan, assistant pro 
fessor in chemistry and toxicology. 

Personal. Dr. W. Wayne Babcock escaped uninjured trom 
What might have been a serious accident, When a train grazed 
his moter car. bending the front axle, at a railroad crossing 
Woodbury. N. February 13.-—Dr. Lewis W. Stein 
13 for an extended trip to Egypt and 
the Holy Lands. Dr. Joseph Cook, Jr.. for the past vear 
chief resident physician of the University Hospital, has 
resivned and intends to go to Persia as a medical missionary 
Dr. John B. Nutt has been appointed to succeed him, 

Gifts to Medical School in Canton.—It is announced that 
Mr. S. F. Houston and former Provost C. C. Harrison have 
given $1,000 each to the MeCracken fund for the University 
Medical School at Canton, China. Both of these amounts 
were obtained through the efforts of George W. Pepper, who 
has also pledged $1.000 to the fund. Two faculty residences 
ure projected to be built on the campus of the Medical School 


bach sailed February 


Pen 34, 1013 


at Canton, one of which will be built by the members of the 
Society of Friends, of which Dr. William W. Cadbury, first 
assistant to Dr. George Y. McCracken, is a member. There is 
also a wing of the hospital just nearing completion, for which 
there are still some final payments to be made and about 
S3.000 will be needed for equipping this new building and the 
different classes of the University here are doing their part 
to raise this fund. 

Dispensary Building Opened.— The new dispensary building 
of the Philadelphia Polyclinic and College tor Graduates in 
Medicine was formally opened February 5, when a reception 
was tendered by the president of the board of trustees to 
the board, the incorporators of the hospital and the members 
of the medical statf. The building is constructed on the most 
upproved fire-proof plan, with exposed plumbing, all corners 
amd angles rounded, all tloors made of concrete, the walls and 
woodwork finished with glazed surfaces and is as nearly 
hveienic as is possible. To each department of the dispen 
sary is attached a laboratory equipment to aid in the study 


and diagnosis of disease, The accident emergency suite i< 
thoroughly equipped and up-to-date. Arrangement has been 
made for the separation of the sexes, and modern bath appl 


ances have been provided. 

Medical Stafi for Oncologic Hospital. February 16, thy 
trustees of the American Oncologic Hospital announced t! 
election of the féilowing medical staff for the institution 
surgeons, Drs. Sémuel MeClary, 3d. and Walter Elmes 
evuecologists, Drs. PL Brooke Bland and Christian B. Longs 
necker: physicians, Drs. William S. Neweomet and Charles A 
Codman; pathologist, Dr. Gordon J. Saxon; ophthalmol 
vist. Dro Edward Shumway, and larvngologist. Dr. Rutus | 
Seavlet. The assistant stall is composed ot Drs. Neison \ 
Brinkerhotl, surgeon: George A. Knowles, physician; Fray 
BB. Baird and tsaae W. Brown, clinical assistants: Georg: 
DeWald, anesthetizer. and Asa Munson Chandler, odontologi-1 
Phe consulting physicians include Drs. Edward E. Monten: 
ery. Osear H. Alli, William E. Hughes. Allen J. Smith, Chay 
IX. Mills. GQ. Oram Ring, Milton B. Hartzell, Arthur Ames 
Henry OWS. MeCuen Smith and Dudley W. Guilto 


Another Open;Air School Established. The Pennsyly. 
Society for the Prevention of Tuberculosis has madd 
arrangements for establishing an open-air school on the 
or the Lighthouse at 152 West Lehigh Avenue, and the Bo 
of Education has authorized the assignment of a teacher 
the transter of children to that school. It will accomme 
twenty-five or thirty children and will be open during the 
February. The roof of the Lighthouse is en 


week in 
large glass windows and doors whieh ca 


on all sides by 


opened. The pupils will be anemic boys and girls between 
Sand 13. and with the exception of an hour and a hal: at 
noon, When they go home to lunch, the children will be in 
the open air during the whole school period from % a.m. to 
3:30 p.m. In order to gauge the effectiveness of the open 
air treatment, the society will take weekly records of the 
Weight and general condition of the children this scliool 
uit compare them with those of the children of the open- 


wir school ot the Phipps Institute and the children ot 
open-all school or the Board ot Education ut Tweltt and 
Wharton Streets. 


SOUTH CAROLINA 


New Hospital... Work has been commenced on the Knowlton 
Hospital, Columbia, whieh is to cost $40,000 and will be com 
pleted early in September. This in addition to the old build- 
ing will provide accommodation for seventy private patients 

New Editor.—In the January number of the Journal 
Nouth Carolina Medical Association, the resignation of Dr. 
Julius C. Sosnowski, Charleston, as editor, and the announce 
ment of Dr. Edgar A. Hines, Seneca, as his successor, appear. 
The office of publication of the journal will henceforth be at 


Seneca, 

Personal.— Dr. Francis A. Coward has been elected city bae- 
teriologist ot Columbia._-—The Columbia Medical Society. at 
its meeting January 8, adopted resolutions declaring its beliet 
in the innocence of Dr. Lewie A. Griffith, Columbia, in the 
matter of the criminal charges brought against him, and 
expressing the full confidence of the society in Dr. Griflith’s 
ultimate and complete exoneration. Dr. Charles F. Will- 
iams., Columbia, has purehased 70 acres of land, three miles 
from the city, on which he proposes to establish a tubercu- 
losis sanatorium. 

New Officers.—Spartanburg County Medical Society, Jan 
uairy 26: president, Dr. A. Dean Cudd; secretary, Dr. L. Rosa 
H. Gantt, both of Spartanburg. Kershaw County Medical 
Association, January 10: president, Dr. Sidney C. Zemp; see 
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retary-treasurer, Dr. William J. Burdell, both of Camden 
(both reelected). Union County Medical Society, January 
2: president, Dr. Joseph H. Hamilton; secretary-treasurer, Dr. 
Robert R. Berry, both of Union. Greenville County Medical 
Society, January 1: president, Dr. Leland ©. Mauldin; seere- 
tary, Dr. Charles ©. Bates, both of Greenville. Dorchester 
County Medical Association: president, Dr. W. P. S'vuler, 


Grover; secretary, Dr. John B. Johnston, St. George. Colum 
bia Medical Society : president, Dr. Henry W. Rice; sceretary 
treasurer, Dr. William R. Barron, both of Columbia.——NSaluda 


County Medical Association: president, Dr. Samuel M. Pitts, 
Chappells; secretary-treasurer, Dr. Jonathan D. Waters. both 
of Saluda, Fourth District Medical Association: president, 
Dr. Theodore Maddox. Union: secretary, Dr. Ernest W. Car 
penter, Greenville. Lexington County Medical Society : 
president, Dr. Frank G. Roberts: secretary-treasurer, Dr. 
James J. Wingard, beth of Lexington. 


TEXAS 


Senior Student Dies.—R. Wilson. Jr... Gatesville. a mem- 
ber of the senior class of the State Medical College. Galves 


ton, died February 3 at the John Sealy Hospital 


House for Health Board.— To centralize all branches of the 
city government, the Emergenes Hospital, health offiee and 
city chemist’s department of Dallas have been estalished in 
the new house opposite the ¢ itv Hall. 


Hospital to Be Established at Dallas. Dr. Jolin ©. MeRevn- 
olds announces that $1,000,000 is to be raised for a new 
Methodist Hospital. Dallas. connection with the Medical 
(ollege of the Southern Methodist University 

Fewer Epileptics.— The report of the State Epileptic Colony 
\bilene, shows at the close of the fiscal vear ot TOLL there 

ere 231 men and 157 women in the colony, a decrease for 

e vear of thirty seven and twenty two respectively 


Medical Society Organ. The Bulletin of the Travis County 
ledical Society has recently been issued It contains reports 
the meeting of the society and the medical societies of 
jacent counties, a list of new members. papers read before 
society, personal notes, obituaries. ete. 


Hospital News.—At a called meeting of the Denison County 
ical Society a site on Brown avenue, between Main and 
ward streets. Was proposed for the new ¢ itv Hospital 
Pauls Free Clinie and Dispensary have been Ineorporated 
Dallas without capital stock, The Houston Antituber 
League has opened tree dispensary at 59 Cable 
eet. 

Personal.—Dr. Manton M. Carrick. Dallas. acc identally took 
son February 8, but is expected to recover. Dr. Colum- 
Hivder, Commerce, was operated on at Greenville for 
endicitis, February, 8. and is reported to be doing well. 
Alfred C. Trigg, Lockhart. is seriously ill on account of 
erebral hemorrhage. Fire in Orange, January 30. 
oved the three-story building of Dr. Edgar W. Brown. 
vling offices of Drs. William P. Covle, Arthur R. Sholars 
Samuel W. Shoelars. Drs. William N. Sneed and Will 
N. Sneed, Jr. Fairtield. were thrown from their bugey 

runaway accident recently and received painful injuries. 
Dr. N. Hh Ellis. Midland. is reported to be ill with men 


Officers. Austin County Medical Association, January 
esident, Dr. Justus S. Davidson, San Felipe: secretary 


er, Dr. Otto E. Steck. Bellville. Panhandle Medical 
\- tion, January 16-17: president, Dr. Robert S. Killough, 
\ flo; secretary-treasurer, Dr. Walter C. Dickey, Mem- 
Taylor County Medical Society, January 15: presi 
' Dr. Thomas B, Bass, Abilene; secretary-treasurer, Dr. 
Clirenee M. Cash. both of Abilene. Harris County Medical 
Society: president, Dr. Harvin C. Moore; secretary-treasurer, 
Dr. Leonard Allen, both of Houston.——talveston County 
Medical Society, January 5: president. Dr. William F. Star- 
lk ~ecretary-treasurer, Dr. William C. Fisher, Jr.. both of 
Galveston Hale County Medical Society: president, Dr. 
Alexander TL Lindsay, Plainview; secretary-treasurer, Dr. E. 


jexar County Medical Association: president, 
Dr. William A. King; seeretary, Dr, Thomas Dorbandt, both 
of San Antonio, Wise County Medical Society: president, 
Dr. John A. Embry; secretary, Dr. Peyton J. Fullingim, both 
of Decatur. Guadalupe County Medical Association: presi- 
vent, Dro R. Lee Knolle, Seguin; secretary-treasurer, Dr. 


Earlie A. Benbow, Kingsbury.——Tom Green County Medical 
Society: president, Dr. Andrew J. Marberry ; secretary -treas- 
urer, Dr. Carolina L. Mitchell (reelected). Titus County 


Medical Society: president, Dr, Sidney R. Crabtree; secretary, 


NEWS 
Dr. William H. Blythe, both of Mount Pleasant.——Karnes 
County Medical Association: president, Dr. C. S. Lane. Che 
rokee; secretary-treasurer, Dr. Richard Youngblood, Cesto 


howa. Hunt County Medical Society: president, Dr, James 
J. Coppedge, Lone Oak: secretary-treasurer, Dr. Riehard 
Waddle, Greenville. Falls County Medical Sox let presi 
dent, Dr. Burr G. Ward; secretary, Dr. No Buie. beth of 
Marlin. Williamson County Medical Association president 
Dr. Green L. Robertson; secretary-treasurer. Dr. Columbu- 
Black. 
GENERAL 


Eye, Ear and Throat Men to Meet.—Announeement has 
been made that the seventeenth annual convention of th 
American Academy ot Ophthalmology and Oto-Lary 
will be held at Niagara Falls, Ont. August 20-22. with bead 
quarters at the Clifton House 


First-Aid Packets in Canal Zone. The Sanitary Departmwnt 


of the Canal Zone has issued first-aid packets of the standard 
army pattern to be placed on all locomotives, steam-shove 
dredges, cranes and boats of the Isthmian Canal Commis TT 


wnd the Panama Railroad Companys 


French Physician Awarded American Medal for mapeenntion 


The Cullum gold medal, founded by the late (reneral ta ‘ 
W. Cullum, of the United States Army. and awarded annually 
tor distinguished work in polar exploration. has been awarde| 
the American Geographical Society to Th lean \ 
Chareot of Paris, the Freneh Antaretis explorer it 
been presented to him by thre American ti 
France 

Bequests. Phe tollow hig quests recently 

Mount Sinai Hospital, New York Cit \ 
of Mount Sinai Hospital, Child 
Rockaway, the Neustadter Pon ot d 
Cony escenits. al mh «helix th 
Mrs. Caroline Neustadtes 

Seney Hospital, Brooklyn, the tte Reolamed A 
strong. for the maintenance of two free beds 

A hospital bed in a New York hospita mere thi Samy 

eds of a concert by New York Symphony Society, | ‘ 
Inemory of Samuel S. Sanforn 

Vincent's Hospital, New York 
Rugene Kelly 

Lvean Mass.) Hospital, 5.000 hr Co 
Boston, $1,000. by the late Oliver I. Kimba Newton, Ma 

FOREIGN 

Transformation of the Annales des Maladies Génito-Urinaires 

\s it enters on its thirtieth Veal the ales des Wala 
des Organes Génito-urinaires changes from a fortn whithy 1 
monthiv., with the title Journal dl rologie Médicale «1 CF 
gieale The Annales was founded in 1882 and has been 
ducted by Dr. E. Delefosse He now retires and a be 
nine members carries on the work, with Marion and tk 


Bover of Paris as editors in chiet and Samt-Chne secretas 
It will be found listed regularly as heretofore in our. for 
elyn Current Medical Literature Departing nt but under its 
new hame 

New Year Honors to British Physicians. Phe list of New 
Year honors in England contains the names of six physicia 
upon whom knighthood has been conterred These ine - 
John Hawtrey Benson, president ot the Roval College or 
Physicians of treland: Sir Robert Jolin Collie, medical exan 


iner to the London ounty Council sir lames Mackey 
Davidson. consulting surgeon to the Roentgen Ray Department 
ot Charing Cross Hospital: Sir George Henry Savage. cor 


sulting physician to Guy’s Hospital and to Earlswood Asylum 
tor Idiots; Sir Bertram Coghill Alan Windk president ot 
University College, Cork: and the Honorable Sir Charles Iwi 
naird Mackellar, a member of the Legislative Conneil of Now 
South Wales. Dr. Arthur Newsholme. the vital statistician 
Was made a Companion of the Bath 


Death of Hansen, the Leprologist.—(. Armaner Hansen. the 
Norwegian biologist and zoologist. and the discoverer of 1 
Bacillus lepra, died in his native city, Bergen, Norway. Feb 
ruary 13, aged over 70. As early as IS6S he entered the 
practical field as a phy siclan for the lepers’ home amlin IS7o 
he assumed official charge of the hospitals for this disease in 
his native land. In 1873 he was able to lay before the seis 
tifie world the results of his pathologic-anatomic studies 
isolating the bacillus which was thereafter named the bacillus 
of Hansen. As an active and authoritative worker in the 
elimination of this disease he worked out legislative measures 
which during the following years practically eradicated this 
disease in Norway and which were copied in other countries 
for the same purpose. In the eighties he made a visit to the 
United States, visiting Wisconsin, Minnesota, lowa, North 
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and South Dakota, for the purpose ef studving the disease 
among immigrated countrymen. Besides his work in = med- 
icine, he has been active as a zoologist and won a solid repu- 
tution tor his studies on the lower sea animals. In 1909, at 
the Second Lepra Conterence, held at Bergen, he was elected 
honorary president of the permanent lepra committee, suc- 
ceeding Rudolph Virchow. On his seventieth birthday, July, 
the Medicinsk Reruve in Bergen issued festselrift in 
his honor, 
LONDON LETTER 
(hrom Our Regular Carre spondeuty 


ANDON, Feb 
lel 


The National Insurance Act 
\ grave crisis is approaching with regard to the national 
The Opposition ot the profession is practically 
The British Medical Association has received 
27 (M0 pledges declining to work the act except on 


Insurance aet 
more than 27 


terms ae eptable to the association. This amounts to prac- 
tically all the physicians whe are available for service under 
the act \ meeting is about to be held by the representa- 


tives of the British Medical Association when the question 
Il be decided whether the profession will decline to work 


the aet entirely or will endeavor to do soe, and endeavor to 
Obtain its six points by local regulations. As explained in 


previous jetters, much dissatisfaction las been expressed at 
the failure of the couneil of the association to obtain the six 
points by negotiation with the government. But the council 
vetoed only in accordance with the instructions of the repre 
sentative body, the members of which in turn received man- 
dates from the local divisions of the association. Meetings 
of these divisions are being held throughout the country and 
the members have now the opportunity of altering the policy 


oF the association, if so disposed. There are two parties in 
the profession, which favor a moderate and an extreme policy 
oO! opposition, respectively. The former contends that the 


| service Whatever, recommended by the latter. i- 


or ne 

dangerous, for it is a delusion to suppose that the profession 
can prevent the act Trom coming inte operation, or even pre- 
vent medical benetits from being given in one formor another. 
Failing to obtain pli sicians to work the act. the commis- 
signers lave power to suspend benefit and give the insured 
the equivalent in cash In such a case the friendly societies, 


strengthened ino numbers and prestige, would undertake the 
organization of the separate medical services. They would be 
tre trom any of the restrictions which the act imposes on 
the ivsurance committees They could appoint and dismiss 
at their pleasure, and make individual bargains 
With them. playing off one against the other. 


Lunacy in England and Wales 
Phe “Annual Report of the Commissioners in Lunacy,” tor 
the vear L910. has just been published. It shows that Jan. 
1. there were [30553 certified Insane, while on Jan. 1. 


NLL. there were I53.157--an increase of 2.604 as compared 
With an increase of L776 in the previous vear. Compared 
With the total population, the ratio of the insane per 10,000 


was 36.4 on Jan. 36.1 im 1910, and 36.02 in 1909. 
Dhese tigures to show an increase in the prevalence 
of insanity. but on considering the ratio of first admissions, 
10.000 of the population. the results are more assuring. 


pel 

These are the best index of the increase or the deerease of 
insanity Fhe number of first admissions rose from 4.99 per 
in to 5.26 in 1902. and then steadily fell to 5.16 


rose to in and remained at the same iigure 
in then tell te 5 in 1900) and still further to 4.96) In 
pate Thus it appears that the increasing figures of those 
certified insane is the result of such factors as accumulation 
trom diminishing death- and recovery-rates and probably more 
frequent certification of recurrent cases of insanity. During 
the vear L910 the recoverv-rate of the insane was 34.1 45 
compared With an average recovery-rate for thie decade 1901- 
elo ot 


Sleeping-Sickness in Nyassaland 


Sir David and Lady Bruce and the other members of the 
Sleeping-Sickness Commission appointed by the Colonial Office. 
under the auspices of the Royal Society are engaged in a 
most important investigation of sleeping-sickness in| Nyassa 
land. Up te date, fifty-nine cases of trypanosomiasis have 
been found, and medica! officers consider that at present they 
are unable to discover more than 10 per cent. of the cases io 


existence. The ily in this country is the Glossina morsitans. 


It bas never been scientifically proved that this species is a 
eirrier of the disease, and to prove or disprove this is the 


pw Jour. A. M.A 
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chiet objeet of the commission. Sir David Bruce will, in 
addition, endeavor to discover what connection, if any, exists 
between wild game and trypanosome diseases in man and 
domestic animals. Wild animals will be shot. and their blood 
injected into susceptible animals, such as dogs, rats, goats, 
anl guinea-pigs, in order to find out whether the blood of 
wild animals contains the harmful parasites. It is also desired 
that the commission shoukl determine whether tsetse flies are 
naturally infected with disease germs. A number of tlies 
trom the tly country will therefore be allowed to feed on ani- 
mals selected tor the purpose of experiment; if disease germs 
are then found in the blood of these animals it will prove 
that flies are so infected. Sir David Bruee has already proved 
that several varieties of game common in Nyassakand can 
become reservoirs ot the trypanosome which causes sleeping 
sickness. and so become both permanent sources of infection 
and a means of spreading the disease. More recently Tante, 
in Uganda, has been suecessful in’ transmitting sleeping-sick- 
ness by means of the Glossina morsitans. Already experiments 
there are tending to contirm the belief, so long held, that this 
species of the tsetse is an agent in the transmission of the 
trypanosome. tf this be proved, some means may be found 
for limiting the spread of the thy--or better still, for its exter- 
mination It is to be hoped, too, that the commission will 
find some cure. or at least alleviation, for the at present 


mortal disease 


PARIS LETTER 


(from Our Regular Correspondent) 


Panis. Feb. 2. 1912 
Aid for the Beyrouth Medical School 


Prince Roland Bonaparte, who is a member of the Académi 
des Sciences, has presented (35.000) tranes) to. the 
Faculté catholique et francaise de médecine de Beyrouth. The 
Académie des Sciences had desired to aid the Bevrouth schow 
and had considered the question of donating to it the arrear 
ave of the Desbrousses fund intended to be emploved by th 
Institut de France in the interests of letters. arts and science- 
Rut it was doubtful whether this proposition wonld be rat 
tied by the other academies of the institute. Prince Rolan 
Bonaparte’s gift has solved the difficulty. 


Menta! Anorexia in an Infant 


On January 26. Dr. Butfet-Delmas of Poitiers reported beto 
the Société médicale des hépitaux de Paris an observat 
on a boy aged twenty-two months, who atter normal dev: 
opment suddenly refused all solid or liquid food. He was 


with difficulty coaxed to nibble some morsels of bread a 


to suck a moistened sponge, He soon became frighttu 
thin and forced feeding had to be employed for three « 
secutive vears. There were as many as 2.505 gavages giv: 


at the end of this period of time that the i 


It was only 
At present he is ent 


consented to feed himself normally 
cured 

Dr. Jean Hallé of Paris reported the case of an infant age! 
or 10 months which also manifested an invineible 
nance for all kinds of nourishment. The child was at “ 
ied by gavage and then separated from its parents and it 
in charge of a nurse, altet which it soon began to accent 4 
little food from a spoon or a glass, and little by litth t 
ficial feeding was supplanted by natural At present 
child. now aged 5, is in very good health 


Appeal of the Suspended Students 


The superior council of public instruction has just rejected 
the appeal of the students suspended by the couneil ot ihe 
University of Paris for their share in the riots at the Faculté 
de médecine last December. 


The Commission on Medical Instruction 


\ superior council of medical instruction, under the presi- 
dency of the minister of public instruction. has just been 
authorized. It will consider all questions laid before it by 
the minister, for which purpose it will meet twice a vear, 
but may be summoned for extraordinary sessions by the 
minister. Every member has the right, in or out of ses 
sion, of submitting to the minister propositions or resolutions 
on questions within the provinee of the commission. 


A New Laboratory of Radiology and Electrotherapy 
The pretect of the Seine has undertaken the erection 
Paris of a departmental laboratory of radielogy and eleetro- 
therapy, especially for the treatment of patients of the 
suburbs. There is now at the Salpétriére a municipal insti- 
tute of electrotherapy but it is not open to patients from 


at 


‘ 
are 
~ 
3, 
gr 
ring 
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the suburbs, and is insuflicient even for those from aris. 


In some hospitals, the laboratories ot radiology, which more 


over are presided over by non-medical men, are insullicient. 


The departmental institute will be established in the north- 
west of Paris not far from Saint-Denis, which is an indus 
trial center. 


BERLIN LETTER 


(From Our Regular Correspondent) 
Bertin, Feb, 2, 1912. 
Personal 


It is rumored that Professor WKriickmann of Kénigsberg has 
now been called to the chair of ophthalmology, after the 
refusal of Hless and Axenfeld. 

Professor Ehrlich has been elected as an honorary member 
of the Belgium academy of medicine, ; 

Medical councilor Dr. Frey, one of the proprietors of the 
well known sanatorium Frey-Dengler, in’ Baden-Baden, died 
January 1S. 

January 26 Dr. Jastrowitz died in Rerlin at the age of 72. 
*‘Jastrowitz Was for many vears a physician in the well known 
private sanatorium tor nervous diseases, “Maison de Santé,” 
one of the first institutions of that kind in Germany. In 
later vears he was a consultant at Berolinum, an institution 
for nervous diseases in a suburb of Berlin. He wrote some 
notable articles in his specialty and had a large practice and 
vas for many years secretary to the Verein fiir innere Med 
zin. 

Death of the Medical Historian, Professor Pagel 


January 31 oceurred the death of the renowned medical his 
torimn of the Berlin: medical university, Professor Pagel, at 
e age of 61, from an apoplectic seizure. Having risen from 
ery needy circumstances he settled in the workingmen’s quar- 
er of Berlin as a practicing physician but continued his his 
ovical studies which he had begun during his university 
ourse, under the guidance of the renowned historian, Pro 

ssor August Hirsch. His doetor’s thesis treated of the his- 
tory of the Géttingen medical school in the eighteenth cen- 
iy. Already in the eighties he was appointed by Hirsch as 

e principal collaborator in the latter's great biographical 
vicon. In 1889 he published the “Anatomie des Heinrich von 
\ondeville.” This was the tirst of his numerous publications 

the works of the prominent anatomists and surgeons of the 

ddle ages. There followed the surgery of the same author 
| the “Chirurgie des Congeinna.” the “Concordanti« des 
innes de Sanet Amando.” the *Auvenheilkunde des Alco- 

m.” ete. Pagel distinguished himself as the discoverer of 

or unknown manuscripts. among others that of Gordon 
the Theriacum. Aside from the history of medicine, he 
ted in a number of publications the history of the med- 
profession and of medical education. Especially are to 
oted his book “Intreduction to the Studv of Medicine.” 
fihrung in das Studium der Medizin: “Medizinische Deon- 


rie’ in which he gave some excellent instruction in med 
ethies: and his “Einfiihrung in die Geschichte der Medizin.” 
is Grundriss zu cinem System medizinischer Kulturae 
hte, “Basis for a System of Medical History of Civiliza- 
he undertook to trace, on broad lines, the historical rela 
of medicine with the other sciences, especially theology 
lilosophy. Together with Neuburger be published a new 


‘ noof Puschmann’s “Manual of the History of Medicine.” 
fi huch der Geschichte der Medizin, in which he himself 

ed as contributor. Also he published a biographical lexi- 
1 distinguished physicians of the nineteenth century and 
\ monographs on the development of medicine in Berlin, 
or history of the Berlin medical society, ete. It is char- 
deteristic of the ethics which he preached that in his medical 
] tice he made no use of his title as professor of the history 
ol licine, In his later vears he was the librarian of the 
medical society, 


Proposed Assumption of the Organized First-Aid Service by 
the City Administration 


\- | prophesied in my last letter objections are arising from 
all les against the plan of the Berlin city government 
(Magistrat) to take over the first-aid service. In a session 
ot the large Aerzteverein des Berliner Rettungswesens it) was 
determined that the principle advocated by the municipality 
of a regular short alternation of physicians had not proved 
suecesstul at the accident stations, as in them at times, either 
day or night, frequently no physician and no medical aid had 
been available. By the new regulation there is danger of very 
disagreeable competition between practicing physicians. The 
View Was expressed that it was much to be regretted that the 
opportunity had not been given to the Aerzteverein, the “med- 


iL NEWS 


ical union,” before the announcement of the Magistrat’s plan, 
to express its opinion, The conclusions drawn from. t'ie 
defects of the present svstem were declared to be incorrect, 
and the proposed method of appointment according to. the 
length of service was regarded as and inelined 
to be detrimental to the interests both of the city and of the 
medical profession to an equal degre 


Fees for Special Medical Skill 
The question often treated by the courts as to whether 


specially skilled medical men should be permitted to demand 
a higher fee than is allowed in the medical tee table las again 


been decided judicially. A noted Berlin surgeon demanded a 
fee of S200) (SOO marks) small tee tor Americans—for 
appendix operation, The father was willing to pay only S75 
(3000 marks). Phe court decided taveor of the surgeor 
handing down the following opinion: It is generally known 
that those of the highest medical skill. among whom tle 
plaintil undoubtedly belongs, regularly demand tees that) ar 
higher than the highest allowed by the tee table toebiihren 
ordnung Whoever seeks the advice and work of such med 
ical skill must understand that the has to expect ay 


unusual fees, and that the tee will correspond to that which 
is regularly demanded and collected similar cases tron 
patients in equally good circumstances, for instance from S200 
to S250 (S800 to 1000 marks) for an operation. Such a nied 
ical authority can furthermore make it a condition that who 
ever demands his advice and help and takes his very valuable 
time must be in the position, if he has not previously informed 
himself in regard to the question of fees, to pay that. tee 
Which other patients are accustomed to pay in similar cases 
to surgeons of the reputation of the plaintitl or at least t 
highest fee which the fee table aecords to his position a 


The Right to Operate on Minors 


According to the law and many decisions of the highest 
German court, the imperial court (Reichsgericht). an operation 
on miner can be made only with the permission of the 
parents or guardian—a provision which has often been a tatal 
one for plivsicians \ tew davs avo another case was tried 


in which a complaint was made against a surgeon for violut 
ing this provision. In this case the attending surgeou believed 
that the operation was justified as it involved the continu 
tion of a treatment alrealy instituted by another physics 


with the consent of the parents Atter the case had lasted 
three vears and been decided by various courts, the plivsician 
was actually fined by the imperial court, on a claim ter dan 
ages made by the parents, to the extent of S500 Jin 
marks | According to the decision of the imperial court. the 
surgeon must secure the consent of the parents to an opera 
tion In sadition, a personal injury suit was brought against 
the surgeon. In this case however, he fortunate Vas 
acquitted because his opinion that the operation was justified 
Was accepted, and because the seventeen-vear-old partient 

his silence, had given consent to the anesthesia and operation 
In the whole matter it appears that we have to do wit! 

fleecing of the surgeon by the parents Stil the decision 


given corresponds with the law, 


Physicians in the Reichstag 
The number of medical delegates in the Reichstag has bee 


reduced to two by the elections w brought ibout <0 


vreat an increase of the social democrat~ Eepecially 

retirement of the Berlin’ physician, Dr. Mugdan to le 
regretted, since in colisequence ot social and politica! know | 
edge he enjoyed great: respect from all) parties except the 
social democrats He was hated bv the social democrats 
because naturally as the choice of the physicians he took « 
position in opposition to the Krankenkassen which are com 
pletely in the hands of the social democrat-~ Phis cireum 
stance Was the principal reason why he failed of election 
tor the conservatives were his opponents trom politi il rea 


sons, but the social democrats, who in many cases were allied 
to the liberals as opposed to the conservatives, were mwilhi 
to give their assistance to return their hated opponent to the 
Reichstag. 
Strike of Students 

A quarrel broke out a few days ago between a number of 
students and Dr, Hasse, professor of anatomy of Breslau, 
which has led to a strike of his andience Hasse has been 
for many vears little liked by the students on account of 
his harsh manner, and unpleasantness has repeatedly been 
occasioned by it. For this reason, a short time ago. he 
resigned from the examination committee, It is to be assumed 
that Hasse, who has already passed his seventieth year, will 
resign his position in a short time. 
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The Review of Internal Medicine 


The faet that the Zentralblatt fiir innere Medizin, which has 
been in existence for a number of vears, has been for a lone 
time insuflicient for the requirements of scientific internists, 
lel the members of the congress of internal medicine to 
develop a plan to found a new organ which should appear 
vider the auspices of the organized internists of Germany. 
Thesplan has been developed and the first number of the 
organ will be published in a few weeks. under the title the 
Zentralblatt fits die qesamte innere Medizin und deren Gren>- 
fchiete, as already mentioned in my letter of January 12, p. 358. 
The journal whieh is published by a large Berlin medical pub 
lishing house (J. Springer) and is conducted by a committee 
up pointed by the congress (tor the present consisting of you 
\liiller of Munich, von Noorden of Vienna, and His and 
Scliwalbe or Berlin). will, ike the Chemisehe Zentralblatt, 
contain no original articles but consist exclusively of abstracts. 
hese will cover as completely as possible the whole extent 
or internal medicine and its allied fields. In this way the 
new Zentralblatt will be the most comprehensive the 
Workt’s medical literature. The annual subscription is to be 
thout S30 120 marks) The members of the congress fo 
Internal medieme receive discount of 25 per cent Further 
more the old Zentralblatt fiir tnnere Medizin will be continued 
1 er the leadership of A. Sehmidt of Halle. but in its entire 
contents it will be intended more for the internist who is not 
work and for the general practitioner, 
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Marriages 


Marion. M.D. Boston, to Miss Jean C. Cart- 


lames W. J 
| at Colorade Springs Colo Dee, 


Nantucket, Miass., 


vpez C. Castro, M.D... to Mrs. Charlotte Elizabeth Planck, 


In of Sedalia, Mo. at Okmulgee, Okla., January 22 
\RLES Moorre Burrows, M.D.. Albion, Y.. to Miss 
] wth Belle Moore of Lyons, N. Y¥.. February 7. 
P\JAMIN Williamsburg, Ky., to Miss Amanda 
\ at Jeffersonville, Ind., January 26. 
\\ DD. Mecr Ni MLD... to Miss Louise Kirby, both of Rich 
Wie W. Va it Baltimore. February i. 
Ancuie Borr M.D... to Eveline Frances Morrison, 
| Middletown, N. February 3 
Bovp, MLD. to Miss Rhue Croxton. both «ot 
Novonn, Tex February 1 
Arthur Norreys Worthington, M.D. MetGill University, 
colonel ino the Canadian Army Medical orps, 
\ distinygul- | service during the Riel rebellion, and also 
moot the Boer War and several times mentioned in 
despatches: atterward in charge of Canadian Field Hospital, 
Now surgeon major of the Fittv-Third Regiment. She 
brooke. Que made leutenant-colonel 1907 and placed on 
I reserve list with the honorary rank of colonel in 1911: 
lor two. terms Member of Parliament) for Sherbrooke 
County: died at his home in Sherbrooke, February 7. aged 40 


Harry Fretts Atkinson, M.D. Rush Medical College, Isl; 
letierson Medical College, IS82: a member of the American 
Medical Association and a trustee and member of the stall ot 
the Cottave State Hospital, and focal surgeon for the Balti 
more and Ohio Railroad at Connellsville, Pa.: president of the 
howd of health: died at his home, February 7. trom the 
elleets of a gunshot wound of the brain, self-intheted, it Is 
believed. with suicidal intent, aged 46, 

Sidney Sigmund Graber, M.D. New York University, New 
York City, ISss8; a member of the New York Medical Asso 
ciation and New York Academy of Medicine; associate sur- 
veon to the Woman's Hospital in the State of New York; 
attending uviecologist to the Lebanon Hospital and chief ot 
clinie ot the Presbyterian Tlospital Dispensary, New York 
City: died at his home February 8, from heart disease, aged 51, 

Isaac T. Van Ness, M.D. Eclectic Medical College of Penn- 
s\ivania, Philadelphia, IS71; a practitioner of Neola, Ta.. toi 
thirty-two vears: died at the home of his daughter in Council 
Blulls, February 6. aged 65 


Henry Jasper Winn, M.D. University of Pennsylvania, 
Philadelphia, 1858; assistant surgeon of the Tenth Alabama 
Infantry, C. S. A. for two years, and during 1864 and 1865 
in charge of the Confederate Hospital, Montgomery, Ala.; 
health officer of Birmingham and Jeiferson County for four 
years and at one time president of the Alabama Board of 
Hlealth; died at his home in Staunton, Va., Nov. 16, 1911, 
from dysentery, aged 74, 

Charles B. Raines, M.D. Louisville (Ky) Medical College. 
IST1l: a member of the State Medical Association of Texas 
and a Confederate veteran; a pioneer settler of Palo Pinto 
County; one of the commissioners appointed to arbitrate with 
the hostile Indians soon after the settlement of that county: 
died at his home in Mineral Wells, February 4, aged 65. 

Inslee Hopper Berry, M.D. Cornell Medical College, New 
York City, ISM; visiting physician to the German Lutheran 
and Metropolitan hospitals and the Northern Dispensary ; 
surgeon to St. Elizabeth’s Hospital and instructor in surgery 
in the Post-Graduate Medical School and Hospital; died at 
his home in New York City, January 30, aged 40. 

Gustave A. Mueller, M.D. Hahnemann Medical College. Chi- 
cago. homeopathic member of the Pennsvivania Bureau 

Medieal Education and Licensure: a member of the stati 
of the Pittsburgh Homeopathic Hospital; died in that institu 
tion, February %. trom typhoid fever, aged 48, 


Lewis Slocomb Horton, M.D. College of Physicians and Sur 


veous, New York City, 1862; who retired from practice six 
teen vears avo and lived alone with his sou in Brooklyn, was 
found dead in the kitchen of his home, February 5, from 


usplivxittion by smoke, and burns, aged 76. 

Edward Harley Buckland, M.D. Medico-Chirurgical Colleg 
ot Philadelphia, IStl: a member of the Medical Society 
the State of Pennsvivania and recently practitioner o 
Mass.; died im Philadelphia, January 21, fron 
cerebral thrombosis, aged 6 

Martin Hektoen, M.D. Rush Medical College, 1899: for mo 
than twelve vears assistant physician at the Kankakee (Tl! 
State Hospital and for some time past night physician in that 
died at his home in Hospital, January 29, from 


Springtield 


Institution: 
pneumonia aved 45 

Rensselaer Ottman, M.D. Albany (N. Y.) Medical Colley 
ISS4: surgeon of volunteers throughout the Civil War: 
SINTA three Vears a resident ot Carbondale. Pa died iT 
laughter in that city, January 29, from 
dood, 
s. Jacobus, M.D. College of Physicians and s 


ISS4: was tound dead in his reon 


home of his 
debility 
Atwood 
veons, New York City, 
Newark, trom the of evanid of potassitum 
uiministered., it is believed, with suicidal intent. while des 


dent. aged 52 
William Shedd Rickardson, M.D. Harvard Medieal s 
S84: a member of the American Medical Association: a 


tittoner of Martboro, Mass... for twentv-seven vears: dic 
denuly at his home. February S. from heart disease 

lohn P. Hecht, M.D. Vie ‘l eal ( ollege. 
Somerville, No a member of the American Medical 

tion: died suddenly in the operating room of the Son 
llospital, Somerville, from heart disease, aged 54. 

Fred Aldelle Beebe, M.D. University of Wooster, Ohio. |- 
lor several years a contract: surgeon in the Army and 
proprietor of a sanatorium at Corry, Pa.: died at hi- 


January 29. from heart disease, aged 65. 

Thomas Patrick Coan, M.D. Johns Hopkins Medical s jool 
Baltimore, 1910; resident physician at the New York Found 
Hlospital; died in the Presbyterian Hospital, Ne York 


City, February 3, from pneumonia, aged 25 

Hamilton De Graw, M.D. Albany (N. Y.) Medical ¢ 
1855: who, after ten vears of practice, retired and became a 
banker in) Brookfield. died at his home in that city, 


February |. trom senile debility, aged 95, 


John L Moore, M.D. Atlanta (Ga.) Medical Colle ISOS; 
of the Medical Association of Georgia and a sur 


a member 
died at 


geon in the Confederate service during the Civil War; 
his home in Griffin, February 3, aged 74. 

James H. Easley (license, lowa, practitioner, 1886); a vet- 
eran of the Mexican and Civil wars and for nearly halt a 
century a resident of Hamburg, Iowa; died at his home Jan- 
uary 25, from senile debility, aged S89. 

William Henry Tallmadge, Jr., M.D. Jeflerson Medical Col- 
lege, 15; of New York City; died at the home of hi> tather 
in Stamtord., February 7, from the effects of an acel- 
dental gunshot wound, aged 34. 
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Henry K. Whitford, M.D. Eclectic Medical Iustitute, Cin 
cinmati, 1861; for sixty years a practitioner of Elgin and Chi- 
cago; for many years professor of principles and practice of 
medicine in his alma mater; died at his home in Elgin, Feb- 
ruary 15, from senile debility, aged 82. 

George L. Wentz, M.D. University of Pennsylvania, Phila- 
delphia, 1892; of Drifton, Pa.; died in the Germantown tlos- 
pital, Philadelphia, January 25, after a surgical operation on 
the stomach, aged 45, 

Lewis P. Bailey, M.D. Jefferson Medical College, 1853: sur- 
veon in the Confederate service during the Civil War: died 
recently at his home in Scottsburg, Va... and was buried Jan- 
uary 20, aged 72. 

E. H. Kies (license, Sixth Judicial District Board, Texas, 
ISS6); a member of the hospital corps of the Army during 
the Civil War; died at his home in Paris, Tex., recently, from 
asthma, aged 71. 

Arthur M. Walkup, M.D. College of Physicians and Sur- 
veons, Baltimore, IS81l; a member of the Medical So lety of 
Virginia; died at his home in Gala, January 31, from cerebral 
hemorrhage, 

Christopher Columbus Clear, M.D. University of Alabama, 
Mobile, 1885; a member of the Medical Association of 
state of Alabama; of Noland; died at Gordo, Ala.. January 
aged 60, 

John Howard Evans, M.D. University of Pennsylvania. Phil 
idelphia, IS71l; formerly police surgeon of Philadelphia ; 
lied at his home that city, from cerebral hemorrhage, 
February 7. 

Joseph H. Scott, M.D. University of Louisville, Ky. 1855; 
or many years a practitioner of Kentucky and Texas; died 


it his bome in’ Louisville, Ky., February 5, from nephritis, 


Joseph Linn Hetzel, M.D. Bellevue Hospital Medical College 
sol: a member of the Connecticut State Medical Society ; 
ed at his home in Southport, February 3, from pneumonia, 
ved 4. 
Harry Waterhouse Oliver, M.D. (ieorge Washington Uni- 
rsitv. Washington, D. C.. 1911; of Washington: died in the 
rye Washington University Hospital, January 26. aged 25. 
Franklin A. Strong, M.D. Castleton (Vt.) Medical College. 
Sov: a practitioner of Brewerton, N. Y.. for more than halt 
entury; died at Southern Pines, N. C.. February 3, aged 78. 
Henry C. Wheeler, University of Nebraska, Lincoln, 1893: 
merly city physician of Webster City, la. but more recently 
Cleveland, Okla.; died recently in that city, aged 70, 
John Rule Fritts, M.D. Kentucky School of Medicine. Louis- 
ISv5; a surgeon of volunteers during the Civil War: 
at his home in Menxico. Mo., February 1, aged 71. 
john Mhiton Gallery, M.D. University of Michigan, Ann 
r, ISS3:; died at his home near Eaton Rapids, Mieh., 
wiry trom cerebral hemorrhage, aved D4, 
Anthony 3. Moore, M.D. Marvland Medical College, Balti- 
1M: of Philadelphia: died in St. Joseph's Hospital in 
city, February 5, from pneumonia, aged 35, 
Benjamin G. White, M.D. University of Tennessee, Nash 
ISS4: tor eight: vears sheriff of Conway County, Ark.; 
his home in Morrillton, February 4. 
Elisha T. Schwilk, M.D. New York Homeopathic Medical 
( ve, New York City, IS; of Albany, N. Y.; died 
il in Poughkeepsie, January 
Thomas Henry Thornton, M.D. Queen's University. Kings 
ISTO: died at his home in Consecon, Ont... Nov, 24, 


rom cerebral hemorrhage, aged 6. 

John W. Harvey, M.D. Medical College of Indiana. Indian- 
ay ISh3: a veteran of the Civil War; died at his home in 
Rau ville, Ind.. January 13, aged 78, 

Isabel Pridham Haywood (license, Mass., vears of practice, 
ISt4 a practitioner for thirty-six vears; died at her home 
in Linn, Mass.. January 27, aged 73, 


George Franklin McClendon, M.D. University of Nashville. 
Pes Ist; of Hot Springs, Ark.; died at the home of his 
brother in that city, February 4. 

Walter S. Glover, M.D. University of Missouri, Columbia, 
soo: died at his home in Jefferson City, Mo., January 25, 
trom senile debility, aged 79. 

Hampton Stokes (license, years of practice, Hlinois, 1877): 
it ploncer practitioner of White County; died at his home in 
Carmi, January 1, aged 70, 

Charles Liessmann, M.D. Bennett Medical College. Chicago, 
M1; died at his home in Chicago, February 7, aged 51. 


William E. Chalstran, M.D. Keokuk (la.) Medical College, 
ISS; of Galesburg, HL; died recently and was buried at 
Galesburg, January 31. 

Levi Potter, M.D. Queen's University, Kingston, Ont., ISTO: 


died at his home in Bowmanville. Ont.. January ll, trom 
pneumonia, aged G9, 


The Propaganda for Reform 


IN THis DeraktMent Arrear Rerorrs or Cou xc IL 
ON PHARMACY AND CHEMISTRY AND OF THI VSS0CTATION 
LABORATORY, ToGeTHER WITH OTHER MATTER 
ro Alp INTELLIGENT PRESCRIBING AND 
MEDICAL FRAUD ON THE PUBLIC AND ON THY 


PENDING 
ree poms 


CONVICTIONS UNDER FOOD AND DRUGS ACT 


Reports of a Few More Frauds that the Government | 


las 
Recently Exposed 


FERRO-CUINA ANTIMALARICO 
Ferro-China, the Anti-Malaric Febrituge, 
vestive and Strengthening Toni 


commerce by A. Saunig 
trom the 


Upbuilde 
Was shipped interstate 
& Co It was said to le prepared 


best quality of quinin” and was sold as a cue 


and preventive of malaria.’ On analysis, the stufl 


Wits tote 
to contain no quinin but it did) contain 


over 16) per cent. of 
weohol The government naturally charged 1 
branded Phe defendonts pleaded 
| Nutice of Judament Vo. 122? | 


mit it Was mis 


guilty and were fined S50, 


WELLS HAIR BALSAM 


preparation Was made and sold byw S. Welle. 


City, New Jersey It was said to be “a vivifving tonie” and 
the further assertion was made that it is not a dve nor 
does it contain anything harmful to the hair on sealp Wihien 
aniivzed by the government chemists. was found to be 
pettumed mixture of sulphur a watery solution | 
aeetate (sugar of lead) and glycerin Phe stuf! was declared 
misbranded, first, because it was called a balsam. wi t 
Wits not: second, because it was said not to be a dve. whe 
it was, and third, because it was labeled harmless « on it 


Wits Polsonotis, Wells pleaded vult ana, tor sony re 
not evident in) the voveTnument report, the court listend of 
lnposing fine, suspended sentence [Notice of Jud ut 
No, 1228.) 
LAXATIVE BORG PEPSIN 

Fhe Senoret Chemical Co.. a St. Louis Hostrum howse. 
ulactured a product which it: fancifully called Laxative Bore 
Pepsin. The government declared the <tull misbranded beeaus 
the name would naturally lead the purchaser to believe that 
the preparation possessed the therapeutic and medicinal pray 
erties of boron and pepsin, when, as a matter of fact. it. 
tained neither substance quantities that could de ayy 
clited by chemical tests It was further declared misbranmded 
because it did not contain the amount of alcohol ewiven « 1 lis 
l Phe Senoret Chemical Company pleaded ounilty 


Was fined S10 and costs. [Notice of Judgment No 1232.) 


KENNEDY'S WORM SYRI CHERRY BALSAM AND HERCULING 


These three products were made and sold by the Dr. Day 


Kennedy Company, Rendout, New York The “Worm Syrup 
Was sold as a “pertectly harmless” prepauration that 
do the least harm.” Analyzed by the government chemist 


it was tound to be a solution of santonin parthy deposited 


sugar and oil of anise in a mixture of water and aleo! | 
The Bureau of Chemistry naturally beld that the el 
the preparation was harmless were false and 


the product thereby misbranded The judge 


Hitiis that 
misleading and 


howe Vel 
ently believing that the study of law qualitied him t 


wn opinion on the toxicity of drugs, asserted that he 


not 


believe that the preparation Was harmtul merely beeause ‘tf 


contaimmed santonin, lle therefore suspended sentence this 
instance, even though the manufacturer pleaded guilty to the 
olfense, 


~ 
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Cherry Balsam” was a “consumption cure” put out by the 
same company and was labeled a “harmless” preparation. 
When examined by the government chemists, it was found 
to contain alcohol, opium, bitter almond oil and sugar, The 
stuf! was declared misbranded, first because it did not contain 
any cherry balsam and, second, because a mixture of opium 
and alcohol ean hardly be declared harmless. The defendant 
pleaded guilty and was tined S100, 

Herenline Tonic” was a nostrum of the cure-all type chat 
Was said to have been discovered by David Kennedy, M.D 
It was sold under the Iving claim that it is “universally 
endorsed and prescribed by the medical profession.” The 


therapeutic claims made were equally false. Analysis male 
by the Bureau of Chemistry showed it to have, essentially, 
the tollowing composition : 
Aleohe oes 16.0 per cent 
(Juinin . ‘ . O65 per cent 
per cent 
Water, glycerin and undetermined matter. 64.765 per cent 


Herceuline Tomre was declared misbranded because the per 


centave or volume of alcohol was not stated on the label, The 


ompany again pleaded guilty and was fined S1lOQ, [Notice of 
ent No 235.) 


FORMAMINT 
The So-Called Germ-Killing Throat Tablet 


Formamint tablets have recently been put on the America: 
market by the same concern that exploits Sanatogen, the 
“tood tonie” or “tonic food” —aceording to whether one reads 
European or American newspapers.  Formamint tablets are 
being introduced to the American public by that cheapest ot 


all methods of advertising “patent medicines.” through the 


medical protession It is not advertised in American new-- 
papers lav magazines——at present. For some years thi- 
product has been advertised in newspapers and other pertod- 


icals in Europe under such claims as the following: 


| uamint shields humanity against infeetious diseas 

‘ = and prevents sore throat 

Phe dangers of infection from diseases like diphtheria, scarlet 
feve mensies. tonsillitis, sore throat, mumps, ete.. have now been 
rednueed to a ibsolute minimum This is due to the discovery 
Wulting’s Formamin the ‘germ-killing throat tablet’. 

‘ inses the mouth and throat from disease germs as easily and 
rapidly as dirt is removed from the skin 

Formamint will certainly prevent diphtheria 

kly render the whole mouth and throat thorourhiy anti 


Pormamint destroys these [diphtheria] germs so rapidly that 


when physician mixed a littl Formamint with water and added 
i the germs taken from the throat of a patient dangerously ill 
\ diphtheria they were all killed within ten minutes.” 

Sueh are some of the claims by which Formamint goes to 
the European publi Doubtless it will be only a matter ot! 


time when the required number of testimonials from Amer 
physicians are forthcoming when we may expect to find 
the newspapers of this country heralding through their adver- 
tising pages the tact that Formamint is “recommended by 
thousands of American physicians.” The medical journals 
that are lending their pages to this preliminary advertising 


campaign are the following; 


\euw York Medical Journal tmerican Journal of Clinical 
Vedioal Record Vedicine 
Medicine Vedical Review of Reviews 


How much longer will the medical protession permit itselt 
to be used as an unwitting ageney for the exploitation ot 
“patent medicines”? The game has been worked so often 
that it has become transparently thin. It is evidently not 
however, or shrewd nostrum promoters would not 


on it. That it should still be 


worn out, 
waste their time or money 
considered workable is complimentary neither to the standard 
of advertising ethics of medical journals that accept the 
Formamint advertisements nor to the intelligence of the mem- 
bers of the medical profession who will “fall for it.” 
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Imagination in Medical Research.—Many have heard of the 
two students who reported oa the same patient in competition 
for a clinical prize. The patient presented, among other 
symptoms, 2 remarkable discoloration of a certain area ot 
skin. and the first student described this discoloration with 
the most careful minuteness. He measured it in dilferent 
directions and drew a rough sketch of its general outline 
The second observed the phenomenon with equal care, but he 
exercised his imagination and formed a hypothesis whieh he 
proceeded to bring to the test of experiment. He asked a 
nurse tor a wet towel, with which he wiped the discoloration 
away It is evident that the faculty which he thus brought 
to bear on the problem betore him would be likely to stand 
him in good stead in relation to many others of a more com 
plicated character: and that his exercise of the art of diag 
nosis would be practically immune from the errors incidenta! 
to the habit of taking all appearances at their face value 
Imagination at -once points to the possibility of more than 
one expl ination of any given occurrence, or alleged occurrence 
and compels inquiry as to the existence of probable caus: 
bevond the particular one which may at first sight appear t 
have been In operation, ; 

To take the most important and most conspicuous of mo 
ern examples, it Was tmagination that first pointed to the mo- 
quite is an avent in the convevance ot disease to man. 1) 

new Sir) Patrick Manson was in -practice at Amoy, and his 
attention was called to the occasional presence in the bloo 
of the natives of the minute larval tilaria which had by 
discovered by Bancroft and called after his name. This was 
-een under the microscope as a motile thread about O38 mon 


in Jength by 0.008 mm. in diameter, completely enclose 
within a capsule, and present in the blood in millions it 
oceasioning ne apparent symptoms. Dr. Mansen employed 


Chinese hospital assistants to obtain blood-smears from «s 
many mitives as possible in order to ascertain the degree of 
frequency of the creature among the population. One 1 3 
blood collectors was greatly more successful in obtaining the 
filarike than others, and inquiry showed that his specimens 

blood were taken chietly in the evening. Further ingiury 
showed that the filarie swarmed in the evening in the | ed 
of the superticial vessels ot those of their bearers who worked 


by dav and rested at night, and that they swarmed the 
morning im the superticial blood of those who rever- iis 
process, such ats watchmen and other tollowers of night {us- 
tries \ post mortem eX\amination of a day worker Ww died 
suddenly in the morning showed the lungs, the heart and 
ereat Vessels to contain millions of ftilarie, while the super- 
ficial vessels were free from them; so that their usually noe- 
turnal migration to the surface was presumably due to 
chanves produced in the blood by tativue, Whi shou this 


migration oeccul 

Dr. Manson brought his imagination to bear on 1 prob- 
lem. and it suggested to him that the filariae were parasites 
requiring the intervention of a second host in order to enable 
them to reach their next phase of existence, and that their 
nocturnal migration pointed to this host as being a nocturnal 
creature of blood-sucking habits. Among such the mosquito 
presented itselt fér inquiry, and a Chinaman intested by 
filarie was hired to spend a night with a selected company 
of the insects. In the morning they were captured. gorged 
with his blood, and by dissections conducted in successive days 
the filarie were seen to pass through the next stages of their 
existence in the muscles of the insect, and to return to the 
extremity of the sheath of its proboscis, ready to be |r posited 
on the surface of the next human vietim in the immediate 
vicinity of the puncture, and to make their way through the 
skin to his Ivmphatics prepared to undergo complete develop 
ment into nematoid worms and to propagate their kind. 

So far all that was done was to elucidate the growth of 
the parasites which produce lymphatic varicosities and ele- 
phantiasis; but shortly afterward Laveran discovered the 
parasite of malaria. Dr, Manson's imagination at once took 
fire, and he pointed out that, in all probability, a mosquito 
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was the instrument of its conveyance to mankind. Unable 
to pursue the investigations himself, he explained his views 
to Major (now Sir) Ronald Ross, to whom he also imparted 
the technic of mosquito dissection which he had himself 
employed, and who, after much patient and laborious research, 
was able three vears later to contirm what: Dr. Manson had 
suggested, and thus to establish on a sure basis a discovery 
which will ultimately lead to the extirpation of a large group 
of serious or fatal diseases, and may rank with the discovery 
of anesthetics or of aseptic surgery. Lancet, London. 


Tke Chicago Medical Society and Criminal Abortion... Tlie 
criminal abortion committee of the Chicago Medical Society 
has made a report (published in the Bulletin, Jan. 13, 1912), 
outlining the proposed work for the vear as follows: educa 
tion of the members and public as to the status of criminal 
abortion in ¢ hicago; active support of members of the protes 
sion subjected to danger from blackmail or unjust court pro- 
ceedings when called to treat a case in which criminal abortion 
ais been attempted; securing the active cooperation of hos 
pitals and physicians in giving publicity to those engaged 
n doing abortions; cooperation of the coroner's office and the 
state’s attorney's office; stimulation of the interest of the 
-ociety in using every effort to clear up the ranks of the pro 
ession and expel offenders; addresses to interns and nurses 

the large hospitals; calling attention to the aid which TERY 

viven to the committee and the legal authorities: an 
ening public leeture course conducted by the propaganda 
committee. Cooperation with the coroner and state's attorneys 

e been promised. Notwithstanding the difliculty of securing 

sally binding dying statement the committee has been su 

~tul in every case in which the patient was reached in 
mie It has been found that superintendents, interns and 
~es in hospitals put obstacles in the way of clearing up 
-tigations, being under ‘the impression that attending 
T must be protected. Some hospitals evade responsibility 
is matter by refusing admission to patients on whom 
tion has been practiced. The committee expects to con 
the hospitals that it is their duty to assist in the investi 


of such cases This will tend to deter those who 

! t otherwise be tempted to engage in the practice, The 
- attorney has furnished the committee with a form 

‘ ny statement which, it is believed will withstand the 
of courts The committee finds that) newspapers are 


to criticize the medical profession on account of 
on but do nothing to aid in suppressing the evil 


viture of the Bacillus of Rat Leprosy.--Since the cultiva- 

ti | the Bacillus lepra in symbiosis with amebas and the 
Vibrio, Hollmann (Public Health Reports, Jan. 19, 

is attempted by the same method to cultivate the 

-t bacillus found in the lesions of rats suffering with 


rosy The amebas used were taken trom a guinea-pig 
own in symbiosis with cholera’ vibrios, isolating and 
wre vy in “pure mixed” culture by the method of Musgrave 
a ve. Five-dayv-old cultures were inoculated with blood 
tak: rom the heart of a rat which was a descendant of a 
vat lated with leprosy in 1909. Smears from the lesions, 
as as from the heart-blood, showed numerous acid-fast 
Loins Transplants were made to new culture media and in 
the th generation attempts were made to separate and 
grow the aeid-fast bacillus in pure culture. This was done by 
heating the mixed culture of amebas, cholera vibrios and the 
acid-fast bacilli for 30 minutes at a temperature of 62 C., 
Which killed the cholera vibrios and amebas. Cultured for a 


period of twenty-one days, distinct colonies were observed, 
White sats were inoculated subcutaneously with a suspension 
ot these cultures and from rats dying at different dates after 
ward the acid-fast bacilli were recovered from = inflammatory 
lesions or abscesses. Guinea-pigs inoculated with the same 
Suspension of acid-fast bacilli proved negative after 197 days. 


Difierentiation of Typhoid and Brill’s Disease (Typhus 
Fever). As mentioned in a recent editorial (Tue Journat, 
Feb. 10. 1912. p. 414), Anderson and Goldberger believe that 
Brill’s disease is identical with the typhus fever or Europe 
and the tabardillo of Mexico. Liasmuch as the disease. prior 
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to the description by Brill in 1908, was often diagnosed as 

typhoid and was, no doubt. regarded as an infection due to 

the colon group of bacilli, a comparison of the symptoms of 

the two diseases in the light of more exact knowledge con- 

cerning Brill’s disease will be of interest As compared by 

Brill (Am. Jour. Med. Se.. April, 1910), thev are as follows 
BRILL'S DISEASE—TYPIUS 
FEVER 

Usually long ineubation. Short incubation, four to tive 

dave 
inset not commonly abrupt Commonly with chill or chally 


sersation 


Fever: inereasing bastivium reached in three 
ascent oof temperature to 

in all, about 10 

days 


Remissions of temperature oe Rarely more than 1 degrees 
casionally more than 
vree 

Fall usually by vradations to commonly by erimis not 
normal 


ole eek 


taking commons longer than leurs 


Eruption. circumscribed, len Maculopapular, periphery in 
distinet and irregubar 
Distributiow addition te 


sehdom trunk on upper and low 


ticular. papular 
Distribution chietly bacl 
and abdomen 


pearing on upper and lowe e\tremities not infrequent 
eXtremities: almost wn on palms amd soles occa 
known on palms and soles sionally 

Eruption appears crops Does not appear in erape 
throughout the disea<¢ 

Spots rarely conthwent. and Contluence mav with 
then contluence of but two three or four spots forming 
spots a number of putehes 

Roseola disappearing on pres Erythema net disappearing 
sure on pressure 

Petechial spots Chemorrhagis Petechie occasionally 
very rare 

Apathy and prostration late Apathy and prostration earls 
in «deve lopment 

Labial herpes rare Labial herpes im th per ent 

ait 1 ‘ 
Diarrhea fairly commen Constipation an almost 
ritble accompaniment 

Hemorrhages trom the bowel No intestinal hemor 
often observed blood teees 

Headache disappears im I~ more intense and sts 
ond wee k throughout the eiseuse 

Relapses observed by all ob Relapses have never occurred 
servers 

Widal) reaction positive Widal reaction invariably ab 
ever per cent ot the sent 
cists 

Blood cultures positive in Blood cultures invartibly neg 
over per cent of the ative 


Convalescence slow Convalescence spread 


Agar in the Treatment of Constipation and Diarrhea. |\\ 


Hse Of agar in constipation was suggested by Adolph Selimidt 
The perks nee ot Dindles Roberts luternatic 
Clintes, iv) has convinced him that its use is impor 


tant advance it Cellulose, in anys 


vastro-itestinal Therapy 
of its torms, relieves constipation by increasing the bulk ot 
the teces and stimulating peristalsis, but agar is unique 
among the forms of cellulose When allowed to soak tor 
an hour it takes up twenty times its weight and five times 
its bulk of water It has practically no odor or taste and 
When ingested causes scarcely any discomfort, and is in no 
way irritating to the intestine When taken for comstipa 
tion it stimulates peristaltic activity by its bulk but no habit 
is established and when the evacuations become regular it 
may be discontinued. Daily ingestion produces characteristu 
soft and well-tormed stools of considerable caliber, The teces 
are net sticky but do not break up easily and do net tend 
to collect in the lower bowel, Agar undergoes no apparent 
change in the intestinal tract except to take up water, neither 
fermentation nor decomposition occurring. The teces lose theit 
putretactive odor and the bacterial flora of the intestine are 
reduced In numbers, and absorption of putrefactive products 
Is lessened. In a lew weeks there is a dec iddedly lowered bac 
terial content in the feces, Agar is not useful in constipa- 
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tion due to all causes, among which may be mentioned abnor- 
malities of the anus, dilatation of the rectum and weakness 
of the abdominal musculature, or when it is due to a purely 
psychic inhibition. In constipation resulting from highly 
refined diet with resulting fine residue, agar is useful; also 
in spastic constipation, which is met with in neurotics, the 
uidernourished and the underfed. In constipation due to 
deficient peristalsis, dilatation behind angulations and con 
strictious of an organic or spastic nature, the results vary 
widely. When successtul there is a decided change in the 
toxic evidences of fecal stasis. In some patients with regular 
evacuations who complain of symptoms of auto-intoxication 
or intestinal putrefaction, agar does good. It is valuable in 
the coustipation of infants and children and Roberts has seen 
broad tield of abnormalities in children relieved by the 
addition of agar to the diet. In the treatment of long-con- 
tinued diarrhea, trouble is experienced in the evacuation of 
the bowel when the stools become solid on aceount of the 
flaceidity of the reetum. The soft and bulky feces produced 
by the agar help to restore tonicity to the reetal muscula 
trie Fecal stasis is prevented and outbreaks of diarrhea 
from irritation of the mucosa are obviated. In some cases 
of mucous colic and membranous colitis, the effects of the 
addition of agar to the diet are remarkable. Roberts has 
found the dose to be four to eight teaspoonfuls. Adults like 
the tinely cut agar, while children take the ground variety 
in cereals without objection. It may be taken dry from a 
spoon and washed down with but as a rule, is taken 
better with vegetables, cereals and cooked fruits or with thick 
silitees It mav also be mixed with the dough of cakes, bis 


cuits and cookies just previous to baking. 


New Uses for the Urinometer. According to a descriptive 


folder accompanying a urinometer bought by an eastern physi- 
cian in a Wholesale drug-store, the urinometer has many uses 
net hitherto suspected by the medical profession In the 
scientific information given, this circular equals the “cireulat 
around the bottle.” Here it is: 


DESCRIPTION OF TITLE URINOMETER 


This small instrument is intended to ascertain the strength 
oft vaeiditvy of the Urine and thereby determine the compara- 


tive health ot the body. particularly with reference to the 
order called Diabetes, or the involuntary discharge of Urine. 


Phe vraduated side of the seale is marked with degrees, 


Which the COMP mats be made on the reverse side: 
it the upper part is marked the letter W, being the point at 
Whieh the instrument rests when immersed in) pure wate! 


next division, marked by the letter Hl, is the point at 
sts when immersed in Urine when the body is in 


\ 

un ealth: the letter S is marked to signity strong, but a 
less degree ot health; and the last division, the point at 
| the instruments rests when disorders of the Diabetes 
have taken plhoce. and its progress may be ascertained by 
the surface ot the thuid marking an increased degree on the 


Method of Handling the Cholera Situation in New York. — 
Fhe appearance of cholera) among immigrants arriving in 
New York in June and July, 1911, stimulated quick and vig 
wis efforts on the part of the health authorities at that 
ind the New York state department of health, assisted 
by some oof the members of the Public Health and Marine 
Service. In addition to the strict quarantine and 
j-olition of patients with cholera and the passengers of tl» 
horts on which they arrived, all subsequent arriving immi- 
grants were eXamined at the quarantine station up to the 
close of quarantine, November 19. Tn carrying out this work 
two points were observed very tuoroughl: —a complete bac- 
teriologic investigation and rapidity, so that passengers should 
not be held in quarantine for more than one day. The gen 
eral method of procedure after a little experience Was as 
follows: The arriving vessel was boarded by the regular 
bowrding officer at the quarantine station and routine inspec- 
tien made. On small yellow cards, the name, sex, manifest 
number, ship's name and date, were placed for each passen- 
rhe director of the state laboratories then boarded the 


ree 
eel 


ship with tubes of culture media carried vertically in wire 
baskets covered with gauze, but the tubes not plugged. The 
passengers were then brought to him as rapidly as possible 
and the following procedure observed: The director was seated 
on a stool with the tubes of culture media placed on a stool 
beside him, and the stock of sterile swabs also at hand for 
taking rectal samples. Each passenger, with his clothing pre- 
viously loosened and prepared, was told to bend over the 
back of a chair placed before the director and the anal orifice 
thus exposed, the director first entered on the passenger’s 
card, the number of culture tube then to be inoculated, and 
then, taking the swab in the right hand, by a single motion, 
separating the left buttock suddenly from the right and at 
the same moment introducing the swab through the exposed 
anus, a suitable rectal sample was at once obtained and with- 
out the slightest difficulty. The swab, soiled with the fecal 
matter, was then dropped into the correspondingly numbered 
culture tube, and the same procedure was continued for tie 
examination of each succeeding passenger. By this method 
it was found possible to take specimens and inoculate cul- 
tures from 265 passengers per hour. These cultures were 
incubated in the quarantine laboratory. At the end of six 
hours the surtace growth of every such culture was inoen- 
lated in a second tube. By improving the method with expe 
rience, it Was found possible to inoculate 500 subeultures pe: 
hour. The subcultures were then incubated another six or 
eight hours and a drop taken to make microscopic smear- 
These smears were made in successive numbers of five on 
microscopic slides, dried in the air, fixed by passing thre 
times through the gas tlame, and stained with carbol-fuehsir 
In eXamining the smears it was not found possible for on 
examiner to report on more than forty smears per hour. \ 
considerable amount of the bacteriologie work was carried 
day and night. During this period of tour months, the passe) 
vers of seventy-seven steamships arriving from ports infect: 
with cholera were examined, with a total of 26455 perso 
for primary eXamination and 458 secondary examinatic 
making a total of 26,913 examinations of persons and ta 
ing of rectal specimens, a total of 26.913 primary cultures. 4 
corresponding number of secondary cultures and appro 
mately 2.000) serial cultures of suspects detained, so that 
fivuring the total work devolving on the members of} 
stall, it is fair to say that 27.000) persons were exam 
and fecal specimens taken; 60,000 cultures were made. \ 
30.000 microscopic diagnoses. Of 26.455 passengers, evan 
bhacteriologically, 150° were detained for further examination 
or because of suflicient evidence of their being Intected 

the vibrion ot cholera. Of these 150 detained, twenty-six 
proved to be actually infeeted with cholera vibrions No 


nger showing any evidence of cholera infection was «i- 


covered by this cholera investigation after August 1s. 


Capital Punishment Versus the Life Sentence... A “way. 
crime” in Vermont in whieh resulted in twenty mi 
cides, leads the Vermont Medical Monthly to comment « e 
question of capital punishment, It says that the du at 


society is to accomplish the greatest good for the lirgest 
number and that in respect to crime this right. cannot be 
sateguarded without severe and summary punishment for 
those who are vuilty. While the infliction of the death pen 
alty is a serious procedure, the reluctance to inflict capital 
punishment on convicted murderers often results in the loss 
of innocent lives in exchange for the guilty and worthless 


criminal. It is said that the lower down we go in the scale 
of mentality, among the grades of intellectuality which tur- 


nish the greatest number of murderers, the greater is the 
restraint of capital punishment against these animal ten 
dencies. The abolition of capital punishment removes the 
stronvest motive for restraint. Life sentences have little 
terror tor individuals of this type. Another rather unexpected 
result of lite sentences is found in statisties from Rhode 
in which state eapital punishment is not inflieted. 
From 1838 to 1884 all murderers in Rhode Island except two 
were sentenced to life imprisonment. The sentences were 
terminated as follows: One is. still serving his sentence; 
eight died in prison, ineluding one who hanged himself; one 
became insane but what beeame of him is not stated; nine- 
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teen were pardoned in from three to twenty-one vears—quite of Champaign. and George N. Kreider, M.D. editor of 1 
a number being pardoned after only a few years of imprison-  //inois Medical Jowrual. of Springtield, to formulate a plan 
ment. It is said that by leniency to these criminals on one whereby we may expres. o indignation at the move med 
plea or another we are adding the further peril of perpetua by Dr. Keen. 
tion of their stock after discharge from prison. This dange: W. A. Wiseman, Camargo, HH 
has become recognized in a few states like Indiana, which ; - 
have adopted radical methods for producing sterility by va-ec 
tomy. The twelfth census of the United States shows that , 
We have omitted trom it a portion discussing the wisdom 
there were more homicides in Rhode Island and Maine, where ; 
: : or non-wisdom of the use of alcoholic drinks We cannot 
murderers —_e punished by imprisonment, than in all the open our columns at present to a discussion of this th 
other New England states, where murderers are punished by 


issue concerning the canteen is whether or not its 
lishment wl be for the benefit of the soldiers as men 
the army as an eftlicient fighting force Practiceally 


reestabl 
death and 
hee 


The Individual’s Experience. Rhazes, the Arabian philoso Who writes on this question for publication speaks in favor 


pher-physician, speaking of physicians, says: “He alone the use of alcohol as beverage All least) seem to 
merits your confidence who, having opportunely applied him agree that the use of alcohol is harmful Phe question a 
-lt to the study of medicine, has lrequented able masters Isstie Is It the soldiers are allowed to buv beer and lig 
ind seen much of the sick : who joins to the assiduous reading Wines within the contines of the armv’s own territory “wi 
the net result be to lessen intemperance and other attendar 
good authors his personal observations. For it is impos 
-ible to see all, to test everything one’s self; and the knowl > Our correspondent inquires, in the last paragraph ot 
the experience of a single individual, compared with letter, concerning the signers of the petition qnestio 
« knowledge, with the experience of all men and of all Was referred to Dr. W. W. Keen of Philadelphia. who ser 
ves resembles a thin thread of water placed beside a great photographic evidence on one of the points and writes as 
as? 


follows We do net consider It necessary to yr nit tle at 


vrapls. —Ep.] 


Correspondence the Editor :—Dr. George W, Webster of | 


peste 
in December that his name should be withdrawn tron 
petition, amd stated that. he ul “noe recollection of ever tia 
The Army Canteen ing signed it.” The Conwagressional of Jan. 17. 
shows that tl name ot Dro George W. Webster 
the ERditor:—As an alumnus of Jetlerson Medical Col 
must net be contused wit that of Dh Clarence Webst: 
Iss6, of which Dro Keen is emeritus protessor of su 
ilso of Chicago) does not ippearoim the otleml publteation 
| wish to register my protest against the stand he lias , 
the petition n other words, as soon as received D 
eu in favor of the restoration of the so-called canteen to . : : 
sters request Withdrawing his name. this withera 
irmy. Most of the points he has raised in favor of t ; 
bee made, just before the petition was presented | ive rec 
oration have been successtully answered already, but ther 
ne request tor the withdrawal ot i it 
i few points which | wish to take up nule letter “repudiat . ‘ 
4 a sivnature 
ee ~es the argume tha soldier is allowes 
Keen Use he argument that it the soldier is allowed That ivr. Webster's recollection was at fault aie 
n the canteen 1 will prevent him trom going out to the 
the photegrap ot lis tter ter tiknt «© 
~tloons and drinking and then frequenting houses of signature at the end of the petition 
here he tract ‘real disease 
ition, Where he will contra venereal He can The Watchma of Rosto went so fat o state 1 
stablish this by logic. Alcohol lesseus a man el Webster's name was appended to the petition ‘ 
It benumbs his higher sensibilitic it make him knowledge or consent Lh photourap take 
eckless. Now, where is the restraining intluence of the cient evidence that this is not t 
s is m © cast 
' lL mean to say that the canteen is the recruiting in addition to this the Welchwean calla attentian ta eae 
» located jus side t! ; » 
the saloon and bawdy house located just outside 1 of General Fred. D. Grant. dated Jan. lo. 1912 .. aaa 
The voung man who has never known anything about fell under mv eve at the bevis Shin 
oon or house of prostitution can get his first drink in letter General Grant states that “many t 
vernment canteen. His moral sensibilities are benumbed. the cesteration of thy 
appetites are stimulated and he will go outside inged his mind. Inasmuch as the petition writte 
have time. He comes back into camp diseased Mav. IDL. nearly eight months before the ite oof this det 
He never would have tallen but for the initial drink when presented to Congress, as signa 
in the canteen, received ato various dates. was dated De 
ned long ago that although “tigures won't lie.” you impossible for me to know at that time that Gem ‘ 4 
almost any result with them vou want. and so it is 
jad changed his views. an ‘ this bats le ‘ pe 
tatistics, you can make them prove almost anything. pacis in the Watchman of Reston. for the ol rye that ¢ 
are so many things against Dr. Keen's claims and jad made public a letter ins save that ¢ 
gle one in favor of them that I desist from mention- jis name being in faver of the cant 
Ne more save one The fact that the brewers are in ized and exactly reverses s position—a «atatement Ry 
the restoration of the canteen should be suflicient General Grant did not mal - 
t “hoever heard o ‘ing i 
it Whoever heard of a brewe1 being n Im the original petition Ineluding Dr. George W. Webs 
ay anvthing that would be tter mimanity name, there were 275 signatures. Since that time there h . 
| t to say TE think the medical profession as a body has been received seven other signatures. the last one only qf. 
be st shamefully disgraced by proclai ning to the world week. which. deductine Dr. Gs orae W. Webster's name. ma is 
tha ‘oof its membership have memorialized congress to the number of signatures at present on file 2s] - 
wis the Bartholdt bill. I think it is high time that we who 
W. W. Kees. Philadelp 
are sed to it should do some memorializing. = 
\ We are informed that Dr. George W. Webster's name [CoMMENT: The above matter was submitted to Dr. Wel im 
ap] ed on the list’of 279 without his knowledge, and who ster and he stated that he did sign the petition. but that a 
knows how many more there are on that list without the con- “il se without fully understanding it, and later, when oe 
Sent of the supposed signer? We are told further that Dr. wa tot the petition and 
had more tully considered the matter he requested ) 
Webster indignantly ordered his name stricken from the list 
That | th tl Keen to remove his name from. the petition, with white 
lit he wi Tre avs i “orrec xt 
th the rest ot us may ow our mane ind corres request Dr. Keen complied Dr. Webster states that Ih 
¢ Impression that the medical profession is in favor of the Keen's conduct throughout has been satisfactory, honest a 


restoration of the canteen | nominate George W. Webster, 


honorable, and Dr. Webster denies responsibility fon 
M.L., W. E. Quine, M.D., both of Chicago, C. B, Johnson, M.D., 


reports that nly have arisen to the contrary kv. | 


~ 
any 


The Management of Normal Labor 

To the Editor:—I have just read the correspondence (Tue 
JouRNAL, February 3, p. 428) concerning the article previ- 
ously published (THe JouRNAL, January 27, p. 274) on “The 
Management of Normal Labor.” After a country practice of 
thirty years, during which | have kept close watch of the 
literature on all lines, as is necessary for one so practicing, 
it is certainly quite amusing to note some of the suggestions 
made by these erities. To had read the original article when 
it came out and considered it quite explicit; while it was 
not exhaustive in its scope, vet it covered the points con- 


sidered very well Joun J. CorrMan, M.D.. Seotland, Pa. 


lo the Editor:—l do not hesitate to express my Surprise 
that vou should have allowed the article on “Management of 
Normal Labor” to escape your eve—and blue pencil. was 
pleased to note, in the following issue, several short but valu- 
able letters concerning the article. What | wish to correct. 
however, is not the article itself, that having been thoroughl, 
done, but the suggestion of the editor that this twenty-vear- 
old summary Was intended “tor the country practitioner,” 

For more than ten vears, | have practiced medicine in a 
Western town of less than 2.000 persons, situated in a ranching 
community During that time there has not been a death in 
the town or within many miles of it due to the lack of proper 
obstetrics, nor one case of serious puerperal sepsis known to 
me: and news travels far and fast in such communities. Our 
people have been educated to the idea that puerperal sepsis is 
a preventable disease, and most often directly chargeable to 
the obstetrician, We have graduate nurses in attendance in 
a comparatively small proportion of confinement cases. These 
being the facts, does it seem that we require such unsurgical 
advice as was contained in the article referred to? 

It should not be forgotten that, while some of us practice 
in the country, we did not learn our obstetrics there. nor do 
we depend entirely on our own experience to keep abreast ot 
the times, and it happens, at least in this western country, 
that the general average of ability appears to be rather above 
than below that in many large cities. Why the country pra 
titioner should be so commonly looked on as behind the times. 
and in need of even poor instruction, is beyond my knowledge. 
He is required, by tie absence of real and pretended special- 
ists. to be of more diversified attainments than is his urban 
colleague: he must have no unexplainable deaths, as is pos- 
sible in larger communities, where each member knows prob 
ably not even the name of his nearest neighbor: his material 
equipment must be much more complete and extensive than 
that of the practitioner of the city; among his patients he ix 
able to have such conveniences as are considered 


net 
his city brother; still he must, and does, get 


necessities by 


results. 
Looking at the subject then, from this point of view, I 


register this brief protest against the implied injustice to 
what we think are our abilities 


M. A. Wanker, M.D.. Dillon, Mont. 


lo the Editor:—I imagine vour motto must be “worse and 
more of it.” In THe JourNAL for February 10, page 429. vou 
have a comment, in which you first apologize for the article 
on “Management of Normal Labor,” in the issue of January 
27. and then say that the writer had in mind the country 
practitioner. Now, do you think that is a fair and just state 
ment Do vou think that the country practitioner is so 
vros-ly ignorant of asepsis as to place a culture medium ot 
petrolatum in the parturient canal during labor? Do you 
think that he is so far behind his city brother that he does 
not use vloves in all labor eases’ Now, if you really meant 
what vou said in your comment, IT would ask you to carry 
your mind back to Danville, Ky., the home of Dr. Ephraim 
McDowell: he was a country doctor. The immortal O'Dwyer 
was also a country doctor in New York State. I think that 
if vou look the matter up you will find that all our famous 
men have at one time been country doctors, and you will 
that another “comment” is due the country 


James FarrRAGE, Warwick, N. D. 


then conclude 
practitioner, 


Jove. A. M. A. 


CORRESPONDENCE Fev. 24, 1912 


Vo the Editor :—Alow me to offer you a little first aid. I 
refer to that unfortunate article on the management of nor- 
mal labor, in the department of Therapeutics, January 27. 
The advice was evidently intended for the benetit of the prac- 
ticians of the small towns and of the country. 

First, [| would suggest not to blame the doctor if he has 
not seen the patient until she is already howling in labor. 
Avain, don’t blame him if she has fecal accumulations in her 
rectum, her legs swollen to her body, and a headache of tour 
weeks’ standing. Criticism of him is unjust if he find under 
her buttecks a dirty bed-quilt. under which is spread a six 
weeks’ grey cotton blanket in lieu of a sterile white sheet; 
no sheet, but a varying number of heavy quilts over the 
patient; no nurse, just Granny; four women in a close hot 
room, each woman holding a baby. The women all call him 
“Doc.” 

There is no hot water; one tin basin, plastered inside and 
out with a dark plastic sediment of the foot-wash water of a 
family of seven children. True, the doctor should always 
carry a nest of basins with him, but he may be caught with- 
out them some time. [Tf he be pushed for time he can remove 
the eve from the top of the kitchen stove, if there be a_ftire 
in it, and literally burn out the filth from the dirty basin by 
inverting it over the tire. Ive done it many a time. The 
Kelly pad is a ludicrous fake in country practice. The critics 
of the article will agree with me when they reflect that the 
average woman in labor is apt to climb the wall backward 
or leave the bed entirely and retire to the back of the hous 
to urinate. The Kelly pad is hard to clean, and IT can't afford 
to burn one for every obstetric patient, 

Let's grant that the doctor sterilizes his hands and draws 
on the sterilized gloves, as we all do. He has done the palp 
tion stunt. Then—but [ forget the shaving of the pubis! 
Wish to whisper to the four crities of last week. In about 
three seconds after the doctor has made the first rake with 
his safety, he will tind himself on his back out in the yard 
with the imprint of a woman's bare foot emblazoned on }is 
manly chest, the window sash round his neck and a revolving 
vision of all the stars of the firmament presented to him 


Tell him net to try to shave ‘em. 


None of these conditions necessarily indicates poverty You 
may find these disadvantages in the family of a man who 
owns a half section. Or you may find everything clean in the 
tenant home of the poorest. But that tonsorial stunt — let it 
alone. | seldom get to that till after the baby is born i 
then | make the excuse that there is the probable perineal 
tear, and the shaving must be done to prevent “ehild bed 


fever.” Don't: blame the doctor if he ties the cord jam up 
against the skin, cuts it a half inch distal to the ligature and 
bathes it in camphor, instructing Granny to do this every time 
a napkin is changed, and to keep the antiquated abdominal 
band off the baby and give it a chance to breathe. ‘This is 
vood surgery and sound advice to Granny, who seldom sel- 
ishes it, 

Don't criticize Deo too harshly if he ealls for a glas- tum- 
bler with a drop of ‘lasses in the bottom of it. He probably 
Wishes to stick a bit of cotton in the glass for a ehlorotorm 
inhaler, In the South we think chloroform given this way is 
sate. The patient will let it tumble off as soon as she gets a 
little drowsy. In the North and East they use ether more. 


They may be right. S. H. Lanprum, Altus, Okla. 


lo the Editov:—I have been much interested in the article 
on “The Management of Normal Labor” and also in the com- 
ments and criticisms on it. IT have had a very hard and 


strenuous obstetric country practice for something over siX- 
teen vears, during which time I have attended several hun 
dred deliveries, and | say that normal parturients, attended 
in the manner described, will not become infected; they will 
not develop puerperal fever or septic peritonitis. 

| came into private practice fresh from a two years’ course 
ot training in a well-appointed modern hospital, where we 
had been carefully taught that infection was the deadly 
enemy always lying in wait for the obstetric patient. My 
first obstetric cases caused me a great deal of worry and 


Bin 
; 


anxiety on account of being in constant fear that my patients 
would develop sepsis because of their unclean surroundings. 
They did not, however, and a few years’ practice showed me 
bevond all doubt that the dangers of infection in a country 
practice are nil as compared to what they are in a large eity 
or in a hospital. 

The author of this article shows a very thorough knowl- 
edge of the dangers that threaten the country obstetric 
patient, and a good deal of skill is needed in guarding her 
from them. Not one of his critics said anything about pro 
tecting the patient from laceration of the perineum, whic) is 
one of her greatest dangers, The danger of “cord around the 
neck” is very great at the present time, for, during a part 
of 109, the babies of six primipare whom | delivered instru 
mentally had short cords so tightly looped around their necks 
is absolutely to prevent delivery in the natural Was loo 
long delay in delivery means death to these children 

As 0) per cent. of births in this section are dry births, the 
imniotic thiid having been drained off hours on days betore, 
the danger of having a dry, hot condition of the vagina 
pede the birth of the child is serious Phe siclan whe 
this article evidently knows just what to do such 
mergencies, Which demand obstetric skill. not surgical skill 

There are many grave dangers which threaten the obstetriv 

tient in the country, but sepsis is among the least ot 
en. Phy sicians who practice like the author of the article 
juestion will not have septic infections. Of course, it is 
be understood that even in the country, no physician who 
~ been lately treating erysipelas, scarlet fever, abscess, o1 

(lisease caused by the pathogentce bacteria, should have 
\thing to do with a case of obstetries. 
The men who eriticized the article should remember that 

large percentage Of Cases in country practice, we see the 
tient for the first time when we are called to attend he 
abor; we are not engaged in advance, and are not called 
til labor begins. Given a young primipara who has never 
) attended by a physician and who is terribly afraid ot 

an attempt on the part of the physician to shave and 
ib the external genitals, use the pelvimeter, ete. would 
~~ such a violent attack of hysteria that the physician 
ld cease to be of any further use to that faraily It 
id also be remembered that in a country practice we 
rarely have a graduate uurse to assist us in the eare 


‘ e patient 


M. Giecory. Berea, 0, 


Vegetarianism 

the Editor :—The 

) VAL, Jan. 20, 1912. p. 194) gives me an occasion to dis 
few points of interest with regard to this subject 

vet there is no such thing as an ideal diet. 


editorial on vegetarianism (Tut 


ept milk, 


1 v is intended by Nature to be a food as it is sometimes 
n cently thought. We are adapted more or less pertectly 
t et of conditions and the perfection of om physical lite 
dey = on a number of factors, XNud food is not the only 
int one. 


\ vegetarian diet is not likely to be generally adopted in 


thi ir future. L believe, however, that we shall gradually 
ap) ch it bw the increased acceptance of its ethical and 
hve basis. It is quite possible, in my mind, that the 
diet the future may not be comparable to a vegetarian 
diet to-day. We can foresee improvements in the fruits, 
roots and seeds that are already in use. Eggs and milk will 
rennin and are now an easy way to switch off from the ear- 
niv - habit. Most critics of the idea persist in remaining 


on t iademic ground of the quantity of protein necessary 
101 and work. They forget systematically other consid 
erations that should be mentioned in connection with the use 
Of meat Meat is a more or less toxic food and its toxicity 
depends in erescendo on (1) the state in which the animals 
were when killed (fatigue, exhaustion, disease, ete.) and (2) 
on how the careass is handled (length of time in storage or 
on the stall, possibility of bacterial contamination, ete. ) 

It is universally admitted that meat is injurious in some 


diseases, especially in defective elaboration and elimination. 


MINOR NOTES 
In other words, the toxicity of meat cannot be taken eare of 
by defective organs Phis tonicity, ¢ 
terial, 


heretore, is not) 


Professor Taylor's main contention is that Vegetarianism 


could not be applicable universally It reminds me of a friend 
who thought it necessary to eat meat because the 


could not live without it lL do not think that the 


be considered in its universal Opplication. anv meer 


than the habits and modes of life of a higher civilization mee 


to be ppt thle to the ole earth, unless we vrant mans 
thousands of years chanves ino several 
But. even if we tollow him in his ireument, his comely 
wre based solely on his own words: no tacts ar Oller 
proots ot them and we have to aces yt im as an ora on 
question that would invols amount ot 
ing The quantity of protein food that is wasted is ene 
Every peru do ot butte represents a 
that has gone to the pigs and the 4 ender ' 
pereentave back to cireulation out oo 1 
Most of it Phe average ot prot 
trv is much superior ta oan ve th 
lute needs Even the poor ant in i\ Vils 
tulness that are appalling it compare to them the 
caretulness of other lan en oit is not at al 
otfer the Proposition ots thie o t 
amd nothing else. cours should expeet te util 
if necessary the ground ar tinal eso en ¢ 
The sea can render protein food of a vegetable natn 
land that is ocenpied by ppv and tobacco ere 
be used to better | erain that 
Whisky and beer, the erapes that 
the destruction of their prote ‘ stittwents would. if ut 
as food, turnish many millions of pounds ot —urplus availal 
nitrogen (reat wooded areas, non-productive of tood atop 
ent. could be planted wit Walnuts, chestuuts. ef 
and goats feed very we Where catt starve 
ground that produces but hay mright easily vield quant 
grams, vegetables or pulse have just read ai bos 
in China in which is shown that Vevetarmintian miat 
Of Nnecessitv in that countrys because thr on 
cattle The whole of the ground tx tor toe iltivat 1 
duce food for men Thus as population increas 
rianism does not become more remote but on 
A Chinese or a Japanese tamily would manave to ) 
empty lot that see trom my window 

There is alwavs a possibilitw of a re lin ad al in 


mittters that pertain to the great problems 


M.D... Ne Haven. ¢ 


Queries and Minor Notes 


ANONYMOUS COMMUNTOCA 
must contain the writ nan and add 
omitted, on request 


RUPTURE OF BLADDER 


To the Edita J slink 4 
insipidus Hie drank, as a rule. from two 
in twenty-four hours he alse os 
of whisky and in the evening was unable te void urin i] 
fered intensely all night In the morning | wa 7 | vuned 
his bladder ruptured, only a small amount cone-halt pint 
being found in the bladder. whi th wer abdomen wa 
tended operated that afternoon and found a prevesieal 
large enough to admit two fingers Phere was ne anatomic obstry 
tion or trauma to produce this condition It seemed to be. cansed 


solely by paralysis of the bladder. thy paralysis being 


the frequent overdistention produced by the ingestion of lary pun 
tities of liquids What caused the rupture? Also. will you ise 
refer me to the literature A. J. M.D... Port 


ANSWER.—In such a case of rupture of the 
above, there are two Important tactors which 1 
the occurrence iv 
quart of whisky. It is a peculiar fact that persons with dia 
betes insipidus are remarkably immune to alcohol in the 
sense that they can consume large quantities of aleoholics 
without becoming deeply intoxicated. This is due. as 


is 


eadiuy explain 
the diabetes insipidus and the drinkis 


has 
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578 QUERIES AND 


been shown by Gerhardt. to the great rapidity with which 
the alcohol is eliminated on account of the diabetes insipidus. 
This does not mean that such a person cannot become intoxi- 
cated, but simply that it requires a much larger quantity. 
It is well known that sensation of the bladder is much 
benumbed in one who has drunk freely of aleoholies, and it 
is not uncommon to find an overdistended bladder in normal 
individuals who are intoxicated, and rupture of the bladder 
has occurred a number of times under these conditions. 
In the case mentioned, the conditions were particularly 
favorable. The drinking of a large amount of whisky, cer- 
tainly suflicient to benumb all of the senses, and the very 
rapid excretion of a large amount of urine, such as oceurs in 
the diabetic, caused the rapid overdistention and rupture of 
the bladder, It is more than probable, too, that, while sut- 
fering pain all night, the patient might have rolled over on 
his abdomen or have strained so hard in the attempt. to 
empty the bladder that suflicient trauma was added to the 
overdistended bladder to cause its rupture. It will thus be 
seen that the possibility of trauma is by no means eliminated 
from this case. 
The following are a few references on the subiect: 
Stone, RC Rupture of the Bladder, Jour, Michigan Med. Soe., 
Mareh, 1911 

Mebermott, Bo AJ: Two Cases of Rupture of the Bladder, West 
Wed, Res September, le 

Cannaday, J. EF Extraperitoneal Rupture of the Bladder, Med 
September 

Frieberg, T Rupture of the Bladder During Alcohol Intoxica 
tion, July, 

Judd. J. BR Rupture of Urinary Bladder Operated On Seventy- 
Two Hours After Injury, THe JournaL, April 9 1910, p. 1207 

Fenwick, PC. Rupture of the Bladder Followed by Gangrene 
of the Bladder Walls, Brit. Med. Jour. April 2, 1910, 

Tainter, F. J Case of Ruptured Bladder, Jour, Missouri Med, 
February, 1910 

Talboy, J. Rupture of Bladder Due to Phimosis, /owa Med 
Jour, December, 


Pachmayer, © Case of Rupture of the Bladder and Its Treat 
ment, tm. Jour. Orel, July, 
Goldo-nberg, T Pathology of Rupture of Bladder, Beitr. 2. klin 


Chir. January, 100: abstr. in THE JOURNAL, Mareh 13, 190, 
I 

Dalton, TH. © Traumatic Rupture of the Bladder, Jour, Missouri 
Ved. Assu.. September, 10S; abstr. in THE JOURNAL, Nov. 7, 


Lang. PH Case of Ruptured Bladder; Operation Forty-Two 
Htours After Accident: Recovery, Lancet, Nov. 2, 1907. 

Lang. Case of Rupture of Bladder, Jutercolonial Med 
Aug. 107 

Espey, J. R Rupture of Urinary Bladder, Colorado Med., May, 

Ilorwitz, O Rupture of the Male Bladder, Ann, Surg., December, 


PHENOLPHTIALEIN 
To the Editor Please inform me as to the value of phenol 
phthalein in constipation, its toxic properties, form of constipation 
in whieh it is indicated, contra-indications and dosage. 
W. J. ZALeSKY, Charleston, 


\vswer. Phenolphthalein was diseussed in THe JoURNAI 
several vears ago. but it seems of enough importance to jus 
titv a brief restatement of what is known about its clinical 
list 

Phenolphthalein is a detinite chemical substance that ha- 
lone been known as a reagent in the chemical laboratory, 
being u-ed as an indicator in the determination of acidity 
and alkalinity. It is insoluble in aqueous acids but dissolves 
in alkaline solutions. For this reason it is probable that if 
has ne aetion in the stomach but enters into solution in the 
alkaline juices in the intestine and is absorbed from the intes 
tinal mucous membrane to a certain extent. It is, however, 
not ordinarily excreted by the kidneys in appreciable amount 
So far as known, aside from a slight depression of the blood- 
pressure supposed to be due to the purgative action, it has 
ne other physiologic action than that of producing purgation. 
From clinieal experience has been shown to be a fairly 
reliable purgative. acting without producing any marked irrt- 
tation. It acts in doses of from 0.06 to 0.5 gm, (from 1 to 
S erains) and shows only a slight tendency to lose its power 
on continued use. It is regarded as useful not only as an 
occasional purgative but also in chronie constipation. For 
this purpose it should be used as small doses of other purga- 
have been used and should be resorted to rather as a 
expedient than as a curative treatment for the 
It can be preseribed in’ pills, tablets, capsules or 
powder. A convenient method is the use of tablets, which 
are now put on the market by a number of pharmaceutical 
It can be obtained in 0.06, 0.13 and 0.2 gm. (1, 2 
Probably a better method would be 


tives 
Temporary 
condition, 


houses. 
and 3 grain) tablets. 


to prescribe it in capsules, each capsule containing a mod- 
erate dose, 0.06 gm. (1 grain), and to increase the dosage 
as ix necessary to secure the desired effect. The dose may be 


placed at from 0.06 to 0.5 gm, (1 to 8 grains). There is 
one record of a toxic action produced by a dose of 1 gm. 
(15 grains). Aside from this no toxic symptoms have been 
reported, 

In phenolphthalein we have a valuable addition to the physi- 
cian’s armamentarium, Phenolphthalein (see New and Non- 
oflicial Remedies, 1912, p. 180) is a non-proprietary article 
which can be procured from any up-to-date pharmacist. There 
is no occasion, therefore, for the use of any of the prepara- 
tions of it which are sold under proprietary names. Of these 
a large number have been put before the public. Since its 
action is so simple, there appears to be no reason for combin- 
ing it with other drugs, unless it seems desirable to add a 
little belladonna, as is done in the case of other purgatives, 
for its sedative action, 

The subject of phenolphthalein has been discussed in the 
following issues of THe JouRNAL: Jan. 5, 1907, p. fa 
small item on the physiologic action) ; March 30, 1907, p. 1133 
(a longer article on the use of this drug as a purgative) ; 
April 20, 1907, p. 1351 (in the Department of New and Non 
oflicial Remedies a statement is made as to the method of 
preparation); Jan, 29 1910, p. 343° (an article on a clinical 
use of the drug). 


A SHOTGUN FORMULA 
To the Editor:—Kindly give me a good working formula for thy 
following, to be used in making up a pound of the mixture: 
Peroxid of zine 2 parts 
Powdered alum parts 
Oxid of zine..... > 
Iehthyol .... i ; 1 part 
Phenol 1 part 
Menthol and aromatic oils with pure 
petrolatum and stearin 


In making up a pound would you use two drams or two ounce 


ete.* How much petrolatum, stearin, menthol and aromatic 
would you suggest ? 


ANsSWwer.— It 1s obviously impossible to determine the on 
inal formula intended by the partial prescription given abov: 
It ix apparently devised for the treatment of skin disease~ 
especially those accompanied by itching. Considering that 
phenol is a prominent constituent, it would be necessary to 
make the mixture so that the proportion ot phenol would be 
safe. Phenol can be prescribed such mixtures in 
strength of from 1 to 2 per cent, Assuming that the pro; 
tion of phenol is to be 1 per cent., the other ingredients c 
he prescribed in the relative proportions given in the formu!a, 


Menthol may be used in the s#me amount as phenol. ‘| he 
proportion of stearin and petrolatum would depend on (he 
degree of stitfness required in the ointment. Reasoning in 


this way we might devise the following: 


Gm 
Phenol 
Menthol 
Ichthvol 
Peroxid of zine. . 
Powdered alum ..... 
Pure petrolatum .... 300 
Stcearin .... 


Such a formula, while not absolutely incompatible, is too 
complex: it is a combination ot sedatives and stimulant or 
irritating substances, not all of which are likely to be service 
able in the same ease. “Before making such a mixture it 
would be well to consider whether it is the effect of alum, 
of peroxid of zine or of ichthyol that is required in the ind 
vidual ease. The use of such a mixture can hardly be 
revarded as proper treatment either for a condition vhich 
requires a sedative or for one Which requires a sfimulant: 
and the routine prescribing of such shotgun mixtures 1s 
almost as reprehensible as the use of nostrums, the composi 
tion of which is unknown: for while one would have a know!l- 
cdee of what one is giving in the complex formula, the pres- 
ence of one or another ingredient is practically certain to be 
overlooked, 


THE VALUE OF WINDOW-TENTS 


To the Editor:—Viease inform me as to the value of window- 
tents, both in health and disease. Is the indiscriminate use ol the 
window-tent to be advised ? W. T. Parrott, Kinston, N. ¢ 


Axswer.— The window-tent is recognized as a useful deviee 
in securing fresh air without cooling too greatly the air of 
the room. No objection to its use occurs to us except the 
possibility of a person’s “babying” himself and thinking that 
he cannot stand cold air in the room, The greatest value ot 
the window-tent is found in its use by patients who have 
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to be waited on during the night and by those who are unable 
to bear sleeping entirely in the open air. To open windows ot 
doors énd cool the entire sleeping-room is a hardship not ouly 
for nurses and attendants, but also for persons in comparative 
health who are unable to keep warm during the night. by 
reason of low vitality, or because. being restless. they fail 
to keep snugly covered. Some object to dressing in a cold 
room; others are troubled by the weight of the bed-clothes 
necessary to keep them warm in a cold room. Domestic 
arrangements are not always such that one can be allowel 
to cool off one’s whole sleepmg-room: ton example, it may not 
be possible to close the sleeping-room off from the rest of 
the house. In all such cases the window-tent allows the fresh 
air to be admitted treely where the person can breathe it 
this is, of course. the object for which one wants fresh ai 


LOSIN-SELENIUM NOT A CURE FOR CANCER IN) HUMAN 
BEINGS 


the Rditor:— In a recent editorial vou wrote concerning exper 
ents being carried out on guinea-pigs, for the cure of malignant 
wths My father is suffering from a scirrhous carcinoma, which 
is removed, but involvement of the glands had already take 
ve and the disease is slowly progressing, Would it be asking too 


h for further particulars or how to reach the parties mentioned 
ve’ My father is willing to tuke a chance if there is a rav of 


ANSWER.—Since the publication of our editorial, Jan. 13. 
lt. on “The Application or ¢ remotherapy to Cancer.” w 
ve received a number of inquiries similar to the above. W 
ve even been in telegraphic communication with laymen 
Oo grasped at any possible ray of hope for relatives alli i 
i this almost hopeless disease From loose or incor 
tements ln the newspapers many people even plivsiciins 
gained the impression that a new remedy for cance 


discovered. This is not the case So tar the methol 
il in the experimental stage and all the work reported 
heen done on mice. It was distinetly stated by those w 


ected the experiments and in our editorial that the eosin 
uin method had never been emploved ino human beings 
in the present stave of the eXperiments it would not 
not be so emploved 


GRADUATE WORK IN EUROPI 


neadoubtediy thy HuMmerous 1 
on travel subjects which a ‘ rtiv oft hospitals 
| and South America leas s 
ticles or books I remem se soon Med 
th America w Dr. Nicholas Senn ji i \l 
go, but there are probably mere t t ands a 
\\ Pam more especially interested In the European s 
oul iospitals ] \b \ ad 


April 8. contained about 


md a halt devoted to graduate work in the hospitals 
jes ot England. Berlin. Paris and Vienna. giving 
-es of men from Whom further mformation could b 
l. and citing a number of articles that had app 
literature Phe following additional articles be 
‘ est 
William Impressions of Paris. THe Jorexal Feb. 27 
om. and March 6, 10% 771 
Postgraduate Medieal lostruection, Its Present S 
Puture Objects, Post-Graduate, Mareh, tle 
mw, F Postgraduate Work for Americans at Buda 
RNA July p. 407 
Allert \ lame Vaca West Canada Med 
ber, 1911 
LOPRIETY OF THE PROFESSIONAL CARD IN THE 
NEWSPAPERS 
Kditor Iam voung in the practice of medicine and tak 
ese of asking your advice The physicians in my town 
d tomy ruoning a professional card in the papers Pleas 
\ tk. -The publication of an ordinary, simple, business 
rgely a matter of personal taste and local custom 
Bart latter is very important Our correspondent lead- 
us 1 er that the custom in his community is against “a 
protesstonal card in the papers.” This being true. he shoul: 
col u to this eustom cheerfully. Even from a purely com- 
standpoimt, it is bad business to forteit the friend- 
slip of those whose sense of right the card would oifend—his 


protes-ional brethren. He would pay too much for his whistl: 
In the end, the esteem in which a physician is held by his 
contréeres is that which establishes him in his community. It 
is Impossible to force this; it must be the outcome of the 
character and conduet of the individual as these become known 
throug his daily contact with the profession and the public. 
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The Public Service 


Medical Department, U. S. Army 


Changes during the week ended Feb. 17. 11Z 


Stallman, G | dental Fel s for 
porary duty at Fort Sil tok 

Lauderds ‘ ‘ dental ls inv left) For 
Colo, en route to Walter R i 4s Hlospital for 

Ingalls, R. dental surges v left temporary d 
Baracks, Idaho. en route to sta Fort Dougia 

jeut he i from furth 

Mad Barrack i il alut i \l 
Va md m further treat it is 
I). tnd ordered to Fort 1 x. d 

leavis, Wi im capta February al it ‘ \ i 
oh n ofl busines 

sich, I } in, | in 
designated as mes i ! 1 Sant 
vi ol Rudolph G. I dical « ved 

Skin G. A., ma granted thirty da 
in take off mt Fort OR 
Wy Maior Skint on expiration of bh leave, 
Philippine Islands for d 

Slater, E. I ! 12. ordered to j 
ry «aut dintant genes \ 

Clayton bib 14, a i va 
t May 15. 101 

Brook W. i 14. 1 ved 

Ilenry, Z 1 Mis 14. 

ire futyv int n .! Mi 

at 1 i 


U. S. Public Health and Marine-Hospital Service 


‘ \ i] 14 

‘ t 

Mi n 

t ed ‘ 
nil igh It ‘ \} 

Whi K. ¢ i. A dl 

I i 11 tt \l ] ] 
h es t j 
Ther for tl ird Surg \ ‘ 

rd d ! 

srg \ \ 
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Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 


‘ Kew ( I! 
M 2 hed ‘ 1 med 
I He ira New fl 

MAS SETYTS Ik Ml 14 > 

\\ Riv n, Ma \ 


Annual Conference on Medical Education, Medical Legislation 
and Public Health 


Annual conferences under the auspices ort (vo 
Medical’ Education and the Coun ‘ i! | 
Instruction will be held int Florentine Roo the 
vress tlotel, Chicago, Monday and Tuesday, Feb. 26 
12 

(on Monday morning, beginning at © o'clock. the Couneil on 
Medical Education will hold its) eight annual conteren 


The tollowing is the program: 


Address of the Chairman. Tv. Arthur Dean Bevan, Chicag 
Report of the Secretary, Dr, N. PL Colwe Chicag 
Address ‘The Organization and the System of Examina 
the Conjoint Examining Board of the Roval College of Phy 
cians of London and the Royal Coll f Surg | 


land,” Mr, Frederic G. Uallett, Loudon, england 
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Discussion—Dr. George Dock, Dean of Washington University, 
Medical Department, St. Louis: Dr, Richard ©. Cabot, Assistant 
rofessor of Clinical Medicine, Harvard Medical School, Boston ; 
and Dr. George H. Matson, Secretary of the Ohio State Medical 
Board, Columbus. 


Address——"Some Administrative Phases of Entrance Requirs 


ments.” Prof K. 1. Swartzel, Preliminary Examiner of the 
Olio Medieal Board, Columbus 
Ttiscussion-——Mr. Augustus S. Downing, First Assistant Commis 
sioner of Education, Albany, N. Y.. and Dr. Beverly DD. Harison, 
+ Secretary of the Michigan State Board of Registration in Med 
icine, Detroit 
Address The Relation of the Medical Sehool to the Intern or 
Hospital Year’ Dr. Reuben Peterson, Professor of Obstetrics 
ind Gynecology of the University of Michigan, College of Med 
cine Ann Arbor 
Discussion — Ie. John Bo Murphy, President of the American Med 
ient! Association, Chicago: Dr. Vietor C. Vaughan, Dean of the 


pares University of Michigan, Department of Medicine and Surgery, 
Ann Arbor: Dr. William J.) Means, Professor of Surgery, 
Starling Ohio Medical College, Columbus, Ohio; Dr. Samuel W 
eek Lambert, Dean of Columbia University College of Physicians 
end Surgeons, New York Citw: Edward Jackson, Professet 
f of Ophthalmology, University of Colorado, School of Medicine, 
Denver: Dr Egbert Le Fevre. Dean of the University and Belle 
vue Hospital Medical College, New York City: and Dr. Isadore 
Dyer, Dean of the Tulane University Medical Department, New 
ans 
Sviposium on “Medical Education the South’—DPresident, 
I. WB. Craighead. of the Tulane University of Louisiana, New 
Orlegns: Chancellor, James Kirkland, of Vanderbilt) Uni 
versits Nashville Tenn President, S. Mezes, of the 
Iniversitv of Texas, Austin 
I} ssion De. Richard PH. Whitehead, Dean of the University of 
Virginian Department of Medicine, Charlottesville 
On Tuesday. the Council on Health and Public Instruetion 
will hold its Conterence on Medical Levislation and Public 
Health The following is the program: 
Address by the Chairman, Dr. Henry B. Favill, Chicago 
Report of Secretary and Presentation of Reports from Members of 
National Legislative Council 
Introduction of New Business, Resolutions, ete 
Appointment of Committee on Resolutions 
“Fe Present Status of Vital Statistics in the United States 
Cressy TL. Wilbur, Washington, Tn 
Iissentials of State Legislation on Foods and Drugs.” BE. F 
Ladd, S Commissioner of Foods and Drugs, Fargo, N. Dak 


What Is Railway Sanitation and How Can It Be Obtained? Ih 
M. Hume. Owosso. Mich... Chief Surgeon, Ann Arbor 
Railway Compans Discussion opened by Dr. TL R. Crowder, 
intenader Sanitation, Pullman Car Company, Chicas: 

“Pederal Inspeetion of Dairy Products.” Dr. TH. M. Bracken, St 

Mint Itiscussion opened by Major Lang, Chief of th 
‘ Itairy Inspection, Department of Agriculture 

WV t Ednueation and Training Are Necessary for State and 
Mit pal Plealth Officers Ir. George Bo Young, Commissioner 

I Campaign for Conservation of Vision, Dr. Fo Park Lewis 
\ Prograr Local and State Organizations for the Suppression 
W. Pettit, Superintendent Ottawa Tent 
(Mtuwa, I 
of a Coum il on Public Ilealth. 
rtoor ¢ mit on Resolutions 
Colleges Increase Entrance Requirements 
The entrance requirements of Washington University Med- 
ical School tor 1912-13 will be two vears- ot collegiate work 


including specitied work physics, chemistry, biology, Ger- 
| English. For the last 


lege work has been required 


main ana two sessions one Vear or core 


Medical Col- 


Dr. Paul G. Woolley, dean of the Ohio- Miami 
lese of the University of Cincinnati, states that the medical 
faculty recently voted unanimously that after June 1, 1913, 
the entrance requirements of that medical school shall be 


“irs of specified university work. 
medical schools which require two or 
work There are also 


requiring of 


two ve 
thirty 


} 


or 


This 


more vears collegiate for admission. 


seventeen medical schools one year collegiate 


work. making a total of forty-seven which have requirements 


beyond the standard four-year high school course. 


A. M. A. 
24, 112 
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Florida November Report 
Dr. J. D. Fernandez, secretary of the Florida State Board 
of Medical Examiners, reports the written examination held 


at Jacksonville, Nov. 7, 1911. The number of subjects exam- 
ined in was 7; total number of questions asked, 70; percent- 
age required to pass, 75. The total number ot candidates 
examined was 62, of whom 41 passed and 21 failed. The 
following colleges were represented ;: 
Year Per 
College FAsEED Grad Cent 
Medical College of Alabama.......... (1910) TH: SB, SO 
tirmingham Medical College... 
Atlanta College of Phys. and 75 re 
Chicago College of Med. and Surg. Sos 
University of Louisville (IS92) SO; TH; TS 
Medical College of Indiana........ (1SS1) 
Tolane University of Louisiana su 
Johns Hopkins University So 
University of Maryland.... 82; 
College of Physicians and Surgeons, Boston (ind) re 
tuarnes Medical College. S35 
St. Louis University 
Columbia University, College of Phys. and Surgs (IST) StH 
University of Buffalo 
Svracuse University 
Leonard Medical School rer 
Jefferson Medical College... i7 
University of Pennsyvivania.. SS SA 
-Chirurgical College of Philadelphia 
Medical College of South Carolina (itt) SO, 
Memphis Hospital Medical College erty SI 
Chattanooga Medical College AN 
Vanderbilt) University 
PAILED 
Tniversitv of Alabama G2 
Athinta School of Medicing 
Atlinta College of Physicians and Surgeons 62; (L911) 61 
on. 
Medical College of Georgia (1001) be | 
University of Louisville... 
Louisville National Medical College. (rode) j 
Louisville Medical College... 
Raltimore University 
St. Louis College of Phys. and 7 
Metical College of South Carolina Gas 1911) 59, 
Mebarry Medical College ‘ 
Chattanooga Medical College. 
Tniversity of West Tennessee 
University of Tennessee 
Memphis Hospital Medical College 


THE INVESTIGATION OF MEDICAL EDUCATION 
IN LONDON 


Phe following are abstracts of memoranda and other infor- 
mation furnished by the individuals named to the Roval (om 
mission on University Education in London, which was crested 
1 few vears ago to inquire inte the facilities for ady ed 
eXisting London tor persons of either sex a ve 
secondary school age and to make recommendations tor 
improvement. The memoranda are published in’ tull ie 


Appendix to the Third Report ot the Commission. 


Professor von Miiller on Medical Education in Germany 
Pre 


scheme to t! 


medical education sor 


the 


memorandum on 


Miiller 


hils 


Friedrich von presents German 


practical education of the phy sician, based (1) on the idea 
that medical education is the function of the state the 
terest of the public health and the prevention or disease, 

d (2) on the view that those who are to care for the health 
of the people should be broadly educated and shoul take 
rank among the learned men of the country, Medical eduea- 


tion is therefore a part of university education and the con- 
ditions of pursuing medical studies are the same as ose 
of admission to other departments of the university. 

The state. therefore, selects the instructors and pays sal 
aries suflicient for dignitied self-support with an addit onal 
sum derived from the fees of students, varying with the num- 


the individual teachers. The position and 


the career of the teacher depend on his scientific attainments, 


ber of students of 
and lis promotion may come not merely from his own wuni- 
versity but from any other university in the countr) 

In addition to the selection and pay of teachers, the state 
provides buildings and laboratory equipment at considerable 


Thus. in Prussia, the state contributes toward the 
A 


expense. 
education of every student of medicine $475 per year. 


ag’ 
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considerable part of the expense for the education of the of scientific work—some experimental investigation or some 
medical student goes to the support of hospitals for clinical clinical observations with consideration of the pertinent lit 


teaching. A portion of these hospitals are municipal institu erature 
tions, In which more or less difliculty is met in securing the Phe teachers of science tor medical students are university 
use of the patients as material fof clinical instruction. For professors and their selection tollows the same lines as 
this reason the state has been obliged also to provide uni- the case of university professors in general Only those w 
versity hospitals in which the material is more completely are actively engaged in scientific research are capable otf ben 
under the control of the medical faculty. The patients for university teachers Since the clinical hospitals are wel 
this clinical teaching are not supplied entirely by charity. as established institutions of the university, and since the el 
n the ease ot the English hospitals, but to a very large cal teachers are tully acknowledged university professors. t 
extent they are the beneticiaries of the state industrial insu must be selected from among the scientists and not ot g 
ance law. The sum paid for insurance of the working chisses among the successtul practitioners Pie clinteal protess ‘ 
mounts In Germany to nearly S0.000,000 vearly should have a wide serentific loundation apart pract 
von Miiller prediets that, with the establishment of the new medicine, itt may be in pathology or in the eh 
surance law tor the working classes in England. it will be eal teacher must be fitted to conduct met ly thee weer i re 
to erect great new hospitals for those imsured his ward but also the work in his labeoratorn 
atents who cannot afford proper treatment at home, and all, he must be a good pliystchin because be is te inst t 
-juvests that it may be useful to bring those hospitals into the voung generation inp practical medicun 
onnection with the university teaching of medicine be thoroughiv acquainted with veneral medi t 
In the education of the German medical student. such sub soon arise a diserepaney between the universi ‘ 
t= as phivstes, chemistry, biolows and other natural sciences such a «disagreement as we tind betwee ent 
« begun at the ave ot IS or 19 vears, in the class-rooms jurisprudence and the practice of haw immed wh We 
| laboratories of the philosophic taculty At the same time deplore” The professor ot clinical medicine ts te eons 
receives instruction in anatomy trom the medical taculty lis professional work as primeipal te wh 
in the second veal and the tirst half of the third veur devotes the matn portion ot tits «bat Ti loosprital i 
ittends the lectures in normal histology and embrvolowy and laboratory It is not recommendation tora linet 
ing this time he attends leetures on pharmacology and protessor that he has a large private practice 
| os practi al instruction the hospital wards in the plivest not Waste too much of is time in consultation 
examination of patients, the propedeutics of surgery of his private consulting practice be lett te 
midwifery, and in clinieal chemistry and microscopy. tle ini 
then prepared to enter the clinic German clinteal teach should be ilttovether torbidden to et pee ite 
differs trom Engli<h in that the voune student is not thee, tor he should be tu constant too net only with t 
ediately brought into contact with the patient. In progress selenes bait alse wat veneral protesstonadl hi 
especially in the larger universities, the clinical teacher and with medical practitioners 
to all the students in the theater everv dav one ot entirely to his laboratos 
: t selected cases which are espe ially adapted to illustrate to make mistakes and come to Wrong conelusias 
onception ot the disease The patient is examined betor The clinical protessor tall ot well 
vhole class: the teaches explains the sy mptomes and di- experts in various departments, espechally bal 
es the general pathologic questions Which are conunmecte oratory worl lice | 
the case. Only after acquiring some general knowledy future clinical directors will be selected trom the 
e student brought into closer contact with the patient old and thoroughly trained clinical a tant elit 
control of the assistants Each individual patient. in assistant knows that his tuture caree 1 pro 
s estimation, shows such complicated s that depends maimly on | cleut 
eginner cannot understand the whole significance of the devotes to scientific iuvestigation 
mtil he has acquired a certain tund of knowledge, ‘The It is obvious that such a be 
re in the hospital is tollowed. not preceded as in the Fug his Wards and iaboratories throughout the veu { 
m -vstem. bv work in the out patient department ‘The alone can the ” 
vd ins believe that it is more difficult. and requires greater control lis assistants and his on 
enee, to deal with out-patients and tind out quickiy the Tl selection of universil protes-« 
ve pots, than to work under direction the wards even branch. shoul estrict 
or ‘ spital where the causes are tar bette prepared and more nor members of the same school, but 
the vhly examined by the assistant and the head pliysician the wide feld of all the universities speakis ' 
is last vear the student attends in the Hiibreeding is ba TV 
y vid lectures and laboratory work in bacteriology and natu Fresh blood and compet itie ' The Otter 
With dissections of pathologic Cases ters is the consideration tor Uns 4 
the \ -sion to practice secured by an eXNamination. eo 
inder the control of the empire and allowing the right medical educwtion should be to provide 
ti the all parts ot the empire a rule, the exam ANG for the remotes 
the = I to build as to care tor the coma \ 
condueted by university professors but not neces 
alth under whom the pupi ent dav ois wrong trom the beginning plans must | 
ake vatory that the student should pass this examination brent to allow further expansion 
cae itt iversity at which he has studied The state exam . ‘ SS 
lose tider the control of hospital physicians before the licensee is Mr. Abraham Flexner on Medical Education in Great Britain tae 
yw tied to undertake private practice Mr. Abraham Flexner, of the Carnegie Foundation tor tle .* 
sal \e Miller emphasizes the fact that the range and scope Advancement of Teaching, in his paper said that during 1 ie 
onal 1 st ire tar more important than examinations, and that last century there had been three distinct phases in the deve =o 
tis the province ol the University to prepare tor exam opment ot medical education Lie first Was medical teaching 
and Nation. but for the future lite and vocation. Reform must as it originated in schools of anatomy. For clinical work the 
pnts. begin ih the instruction and not with the examination. <A students accompanied the plivsician his hospital round 
uni- shary <tinction must be made between the state examina- Teaching was an incident in the lite ot the plivsicians. Ss pox 
on wv h gives the license to practice and the academic ond, with the development of the sciettoes. chemistry, pliysies ae 
tate leg res lhe degree of M.D. can be conferred by the medical biology. physiology, pathology. bacteriology and pharmacoloys 
rable aenlty in all German universities on nearly the same condi it Was necessary to provide tull-time teachers in’ the a 
' the tions. While the state examination is especially practical branches, but clinical teaching remained the same. Third, th 4 
. A the degree of M.D. is a scientific credential based on a piece last stage is marked by the differentiation of the clinies fr 


we 
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teacher. Teaching and research are his interest, business and 
duty. Practice is secondary. If pathology requires the full 
time of the teacher, surely an equal devotion is necessary on 
the part of the clinical teacher and investigator in dealing 
with the more intricate problems of medicine, 

London is behind, according to Mr, Flexner, in methods of 
teaching. In some places, anatomy is still in the hands of a 
surgeon; pharmacology is taught in but one school and clin 
jeal teaching is in the hands of a busy consultant who visits 
his wards twice a week and has not the time to study clinical 
problems by the light of the latest developments of science. 
Although the hospitals care well for their patients, yet there 
is a lack of necessary laboratory equipment and the house 
stall is made up of recent graduates serving only for a short 
term. Accordingly, medical education is not an organie whole. 

But London has more clinical material for teaching and 
research than any other city in the world and the conditions 
for teaching are very favorable. London needs scientific pro- 
ducing clinicians —so salaried that they may devote their main 
time and thought to teaching and investigation. The vounger 
men must be trained to be producers, 

In the University of Berlin, according to Mr. Flexner, no 
mon holding an important position practices medicine, although 
the assistant professors have outside work in the afternoon. 
The university must pay the salaries of the professors, the 
surgeons and physicians. and must finance the laboratories. 
Mr. Flexner also emphasized the need of at least two vears 
of college work, four vears in the medical school and a year 
ts intern, as the present requirements for a physician, 


Sir William Osler on University Education in Medical Schools 

Sir William Osler says that four questions must be con- 
sidered: university work, hospital unit. their connection 
with each other, and the interest they have for us and for 
the community. 

The function of the university is to teach students and to 
advance learning: that is, to increase man’s knowledge ot 
man and Nature, No real progress was made until know!- 
edge Was pursued for its own sake, 

Three ot the greatest advances of modern times have come 
from the studies of strictly laboratory workers: Faraday in 
physics, the Curies in chemistry, and Pasteur in biology. Dur- 
ing the past generation the advances in medicine have been 
most marked. To-day, there are specialists in charge of lab 
oratories for anatomy. physiology and pathology with then 
subdivisions of histology. embryology, physiologic chemistry 


and pharmacology. Ino some places there are large separate 
institutes devoted to these subjects. ~The urgent need to-day 


ix to extend this type of university work into our medical 
schools so that all branches of the curriculum are included” 
medicine, surgery, midwifery, and gynecology as well as anat 
omy and pathology. 

The difficulty is that the practical schools which deal with 
these subjects are not under the control ot the universits ol 
have only a teeble affiliation. 

In regard to the hospital unit, the hospital stands “primarily 
tor the eure of the sick and the relief of suffering; secondly 
tor the study of the problems of disease; and thirdly, for the 
training of men and women to serve the public as doctors 
vnd nurses.” These ends are best achieved through the hoes 
pital unit; that is. each department in medicine should be 
fully equipped with its own clinies, lecture-rooms, laboratories, 
rooms for students, and the whole paraphernalia for teaching 
and research. As in Vienna and Berlin, there might be two 
or three units in medicine and surgery. 

The unit consists of the director, the patients, the labora- 
tories and the staff. The professor or director sees that tie 
patients are well treated, investigates disease, and teaches the 
students and nurses. Second in the unit are the patients, 
then the necessary laboratories for cardiorespiratory physics 
and physiology; bacteriology and vaccine therapy; chemistry ; 
microscopy; Roentgen-ray and electrical work, and a general 
laboratory for students. Lastly comes the staff, the senior 
assistants, whole-time men, holding their positions for years: 
the junior assistants, who are appointed annually from thie 
senior class, the laboratory chiefs, and the out-patient stall 
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or assistant professors, who are, as a rule, men in private 
practice, and are in charge of the junior teaching. The prob- 
lem is, how to place a dozen or more teachers in every med- 
ical school in the same relation with the university as the 
professors of physiology and physics—how to give to each one 
of these a department organized on university lines. 

The student should be made to feel that the hospital is 
his home, and should become enthusiastic over the practical 
work of the ward. Vacations should be done away with and 
the school vear divided into quarters. 

Finally comes research work; the problems in medicine are 
innumerable and the better students may be given work on 
these problems, 

“We need an active invasion of the hospitals by the uni- 
versities.” The universities must pay their share of the 
expenses. “The men in charge of the units must be paid 
salaries sullicient to enable them to devote at least one-half 
of their time to hospital work—to give it the first place in 
their lives.” but to insist that he give his whole time to this 
work limits the man too much and does not benetit the public 
or the man individually, 

Some additional points, brought out in the answers to que- 
tions by the commissioners, show that Osler believes that not 
a single hospital physician in London has at his command a 
complete set of proper hospital laboratories. He stated also 
that laboratory workers in charge of chemistry and bact: 
riology had to be full-time men. In regard to the protess 
ships. When the man who is at the head of a department js 
engaged in a large private practice, the clinics are very nt 
to suffer much on that account. 


Medical Economics 


THis DEPARTMENT EMBODIES THE StrsketTs or 
GRADUATE Work, PRACTICR, LEGISLATION, 
MipieaL AND OTHER MEDICOLEGAL AND 
QUESTIONS OF INTEREST TO PHYSICIANS 


DIVISION OF FEES AND SECRET COMMISSIONS 


In this department of Tne JourNnaL (Jan. 7, 1911, p59) 
appeared the report: of the Committee of the Erie ( nty 
N. Y¥.) Medical Society appointed to investigate the causes 
and extent of this evil and to suggest remedies. 

At that time. as well as on numerous other oceasion-, Tue 
JOURNAL unsparingly denounced this practice and warned 


physicians that if this abuse was not investigated and ecor- 
rected by the medical profession, it would soon be taken up 
and dealt with by the public. It was also pointed oul Uiat 


the correction of this evil was necessarily a duty ot the local 
or county society, as neither the state nor the national organ- 
izations could deal with it properly, County societies were 
warned that if they did not do their duty in this particular, 
they could not complain if the public itself took it up. Evi- 
dently, this prediction has been realized in New York, 

At a recent meeting of the Board of Regents of tlhe Uni- 
versity of New York (the licensing body in that state) Dr. 
A. S. Draper, state commissioner of education, presented & 
report on this subject, based on the report of the committee 
of the Erie County Medical Society. In his report Commis- 
sioner Draper said, in part: 


“At a meeting of the Board of Regents held April 1%, 1911, 
a somewhat elaborate report or memorial bearing on the 
ethical standards of the medical profession and the educa- 
tional standards of admission to the profession was received 
from the Erie County Medical Society. Its importance led 
the Board of Regents to refer this document to the State 
Board of Medical Examiners for report. — 

“There are two sides to this subject. The first relates to 
the common attitude of the profession concerning the correct 
lines of moral conduct touching its relations to patients. 
About that it is not necessary to say much now, but it 3s 
vitally related to the educational requirements for admission 
to the profession, and to their enforcement, and it is all 
thrust on us by the report from the Erie County Medical 
Society, 

“In the report representations are made that the 
practice of ‘splitting fees’ between physicians and surgeons, 


: 
> 
ere: : 


Neuen MEDICAL ECONOMICS 
or between physicians and consulting physicians, is common. be seen whethes physicians will be any more right than pour 7 
Le It is held to be unethical. The practice referred to consists, tisans on that contention But by physicians or over or in : 
D- 1 suppose, of the more thoroughly trained or more experi spite of them the reform will come. That is unquestionable x 
1- enced physician or surgeon paying the less experienced or less | That is what physicians should regard as inevitable. A rac vt 
1e capable one for bringing him patients, the division of fees that has evolved surgeons from barbers, writers from iramp 7 
1e being without the knowledge of the patient but of course — servitors and physicians from voodoo conjurers will find ihe se 
paid by or for him. It is impossible to say how common means of evolving the retorms that are inevitable from the 
: this practice is. It is certainly reprehensible because it devel- medieal profession or from forces outside of it more progres 
ops the motive for deception and overreaching and it changes — sive than that profession may show itself to be 
al the relations of the parties from a personal and professional “The wrongs disclosed will be righted. The reforms requeres 
net into a commercial one. It is suggested that the legislature will be seeured, despite the fact that amone the offenders 
be requested to consider the advisability of amending the the worst are the boldest and the weakest are the most silent 
re law so as to prohibit a consulting physician or surgeon from Dh Draper is in nothing wholesale and in all things just 
on paving fees to another practitioner for bringing him business but his soul and the souls ef those of whom he is the exe: 
without making the fact of such payment known to the  utive and the spokesman are profoundly stirred This tree 
ni- patient concerned or to the relative or friend acting in behafi tid strong state will end the wrongs he « \poses and peeure 
of such patient, It might also be well for the Board ot the rights he advocates, Inside or outside ‘the profess! mi 
he Kegents to announce that it will revoke the licenses of physi- by it or over it, the moral revolution required Will be aeconm 
vil cians or surgeons determined to have been py rilty ot the prec plished And the time required will be well sponmt, to ale 
alf tice.” wnd to win the praise of the Great Physician on Whose N\ 
in none of that sacred calling should be the parody o 
bin Commenting on this report, the Brooklyn Eagle of Jan reproach whieh a fetid few now are.” 
Jie uary 28 printed a long editorial in which the need ef reform 
was urged. Only part of the Lagle’s editorial can be Phe Ragle sums the whole situation up sentence 
quoted ; It says that the question is Whether retorm oof this « tii 
come from the inside or whether correction must come 
hot “The evil it arraigns is a form of trade unionism by sur- 
la veons and physicians for attendance on the injured and the thi 
i. The prices charged and ‘split’ are not only oppressive 
1 but collusive. They are moderately characterized when called then they must expect the publie itself to take the 
a conspiracy of corrupt) surgeons and physicians against tion inte its awn And it this is done, the re Ts wre 
patients. The offense is a new one in the world of med likely to be excerdingly painful t - tie 
= icine, but in morals it is analogous to the wrongs the Me 
jit Namaras committed against honest united labor. with results Py 
that narrowly saved them from execution after having POSTGRADUATE COURSE FOR COUNTY SOCIETIES 
brought death itself to scores of others. ; is 
It is a peeuliar shame that the State of New York General Sub me Mouth Normal and 
been made the theater of these offenses which Ih Draper Pathologic Pre ia 
very judiciously sets forth. Erie is the county in which the Seventh Month—First Weekly Meeting 
offenses have been discovered, That they exist to a degree MERYOLOGY 
n other counties is certain. The proportion of shameless : 
physicians, distinct. but we hope not large anywhere, cannot OWA: development ; promordiat ova, 
e assumed to be greater in’ Erie County than elsewhere tion and growth: Graatian follicle. tormation., 
uy consideration of distributive depravity or of human fluid; rupture of follicles, ovulation. Structure of 
nature itself, Maturation, formation of femal pronuchen 
: Phe honest union of doctors and surgeons is desirable for polar bodies to embrvomas. Unfecundated ova : 
cllowship, studs and exchange The propor SPERMATOZOA: Number, nuclel be 
oning of charges to the eminence of practitioners and meas FERTILIZATION: 
uty ibly to the resources of patients is sense letensibl ‘ 
ises e differentiation of charges, based on the eminence of do SEGMENTATION Mornla. vesicle, germ layers, troy inst cf 
rs and, within reason, on the wealth or poverty of patients, MIGRATION Sites, duration, forces Z 7 
THE ~ also defensible, always provided that from doctors, paid Time, action of trophoblast, primitiy 
rned by municipal government and in hospitals bountied by public maternal blood sinuses if 
money, the poor get as service as the well-té-do, Vera. serotina and retlesa 
up amy the comforts and fuxuries, grateful Cnoemox Formation. villi, avncvtium. Frondo<um 
them but not essential to their professional treatment, 
That may be all right. but that is not this cease. Colla AMNION 
local bet ween surgeons and pliy sicians ix shown by the ‘split ALLANTOIS Yolk sac Cord Placenta oie 
ler system which makes patients the victims of practitioners Development to sixth week 
were jut surgeons and which presents both divisions of the pro- Fetus; Appearance and growth of organs, size, lenet k 
ular, Iession as conspirators in the overmuleting ot patients who - Pp ty 
Evi- tlike deceived and robbed. That Dr. Draper makes as ¢ 
as types here make plain the assertion of it. And Dr. Origin, arrangement of membranes and placeut asis 
Unie | er proves what he Says, as any reader of his Werds ean termination 
Phe scandal of this is bad. The temptation of this is ANTENATAL 
Dr. worse, It is collusion, It breeds robbery It is conspiracy oF 
red when exposed it tempts to organized perjury in denial Acute infections, hyperplasia endometrii, liydrer- 
nittee or contederated plunder, It is as against medicine rhea gravidarum 
nmis- ikin to the sin against fhe Holy Ghost in the realm of  Crorton: Hydatid mole! changes in villi, svnevtium, <troma, 
aith, and in any world the one sin should be eternally as vessels, =\ mip toms and treatment Chorioepithelioma 
unforgivable as the other, PLACENTA: Abnormalities in sl} ape. size and weight \ 
Honorable men of medicine should be of but one mind on ¥ hil 
n the this They inwardly are, but too many of them fear to say 
«luca- they are, “Their fear is the result of trade unionism in their 
ceived profession, which they eall by another name. Interest may AMNION:  Hydrammnios; causes, symptoms. diagnosis, tr 
led deceive them. It does not deceive other men of equal intel- ment. Oligolivdramnios Amniotic bands 
State livence And “God is not mocked’ nor deceived by it. He is) Corp: Velamentous insertion, stenosis, abnormal leneth 
hot more conscious of ‘the blood of His innocents’ than He  Exeryve: Malformations and Molstrosities of germinal and 
tor aly the moral rights of those made in His image and like embryonic periods. Nutritional and infeetions diseas 
tients. ‘The necessity is reform. The question is, can the societies Fraumatism of embryo and fetus 
us of physicians and surgeons assure this reform. In medicine REFERENCE BOOKS FOR THE SEVENTH MoNrTH 
rission as in politics, the question is can reform from the inside be Text-books of obstetrics by Williams. Edgar. IMirst. Jewett. c 
is all ‘Xpected or must reform from the outside be invoked and — rigues and the American Text-Book of Obstetrics 
ledical secured? Partisans are not more insistent than physicians 
‘ o illiams : American Journal of Obstetrics xli, 775 
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TIEREDITY IN 
enport, Carnegic 
Pp. 208. New 

In reviewing a book it is always well to know the author’s 
ln the present instance the author believes 
lony 


writtne it. 
still remain problems. For a 
The advanee 
metlhot 


“our social problems 
time vet our watehword must be investigation. 


that has been made so tar is chietly in getting a better 


ot study. In this book TL have sought to explain this new 
method.” “lt is the aim of this book to incite to further 
investigation.” The auther’s aim, therefore, is not only to 


method 


stimulate investigation but also to point out a better 


ot studying some of the social problems. It cannot be 


that the author has presented anything particularly new in 
the method of study; the enthusiasm with which he presents 
the subject may incite to investigation. The author believes 
that traits are inherited; that the various traits or unit e¢lar- 


acters are all present, at least potentially, in the germ plasma 


transmitted to the germ plasma by what 


that thev are 

called “determiners.” It is simply the difference in’ the 
determiners present in- two fertilized eggs that makes one 
develop into an ox and the other into a man, 


present in both the egg from the mother’s 
the father’s side and it 
determiners In the offspring 


words its 


Determiners are 


the trom is the com- 


ly ition of these two vroups of 


that shapes or determines its character or in other 

judicious mating of individuals possessing the prope 
that the human race can be 


that scientific bree 


the 
believes 
manner 


determiners the author 
reathy improved in the same ling 


of animals improves the stock. That there is much truth in 
this theory in the abstract no one who has given the subject 
any thought will deny. It will be granted, too, that much 
cool may come trom the scientific study of the subject, and 
the application ot the facts to concrete lite, but the aut!ror’s 


times to disregard other very impor 
evolution of the human race and 


as to the outcome unless certain meth- 


enthusiasm leads him at 


taunt factors im the makes 


him rather pessimistic 
iollowed., 


cept this simple truth and 


ods of mating or breeding are 


For instances Unless people ae 


ht it inthuence marriage selection, human progress will cease 


This is of course an overdrawn statement, for the human 
vuimal made great progress long before the science of eugenics 
was dreamed of and would continue to make progress without 


it: but more rapid progress undoubtedly can be made when 
» discovered and properly applied. 

traits it is diflicult to under 
should be 


e truths of eugenics ar 
ditferent 
sculpture, etc.. 


ln considering the 


looked on 


whi urt parting, 


vs positive un ts of character or due to the presence or deter 
! ers, While music looked on as a recession or as depend 
ent on the absence of something, so that “high attainment in 
Veo! or instrumental music is due to the same defect in 
the Tf musical talent’ to be considered a 
defect in the human makeup, what a blessing it is that there 
re soo defectives! 

Pauperism, narcotism and criminality are classed with lys- 
teria. insanity and many other diseases ot the nervous system 
a~ inherited traits. Many diseases such as progressive, pet 


ious anemia, nose bleed, splenic anemia, exophthalmie goiter, 


preumionia, diseases of the spinel cord, 


prolapse of the uterus and many others are classed as inherited 
fact in 


conditions without suilicient reason —in many cases 


Without any reason, 


Nhe author's great fault is that he undervalues the effect 
of the inthaences te which the individual is subjected atter 
birth. The more we know of these conditions the less mystery 
there is in the unexplained, 


all the acts characteristic of per- 
and all those which belong to 
“are the normal 
and “are so common. with 
laugh they «do things” and that 
normal for the infant and for an early 
If all of these traits were normal 


considers that 
sons classed “foeble- 


criminals and which are now classed as crimes 


The author 
minded” 
acts of our remote ancestors” 
that we 
traits “are 


infants when such 


all such 


stave in man’s evolution.” 


NOTICES 


A. M. A. 


Jour. 
Fen. 24, 
for our ancestors and the traits of our ancestors are per- 
petuated by inheritance, why is it that pr: actically all of these 
traits have become eliminated from the normal individual « 
to-day? Simply because the fundamental law of evolution is 
progress, and progress means the elimination of defects an 
not their perpetuation. This fact is not sufficiently recognized 
by the author. This, however, does not mean that the erim- 
inalistic, the epileptic and the insane do not tend to reproduce 
their kind in society and that their reproduction should not 
be prevented. but simply means that there is more to the 
problem than heredity. 
lhe author objeets to sterilization of this indi 
viduals on what appears to us as insutlicient grounds. Until 
more known of the laws of eugenics, and until the people 
become more impressed with the advantages which will result 
. it is not to be expecte: 


class of 


from the application of these principles 
that the author's suggestion to Init immigration by a careful 
study of the family traits of the 
all those with bad “blood” will 

The work is an interesting one 
men and particularly by legislators as well as by the profes 


immigrants so as to exclud 
soon be realized. 
and should be read by lay 


sional man. 


Jounx M.D., 
Number 1 Paper Pp. 133, wit 
Price per year, SS. Philade 


CLINIcs 
Volume 1, 
veur 


SURGICAL 
illustrations Six numbers a 


phia W. Saunders Company, 1912 
This is a new departure in medical publishing in this coun 
trv. The work is neither a journal nor a text-book, but s 


combination of the two. It is a verbatim stenographic repor 


of the public clinies held for physicians by Dr, Murphy at 
the Merey Hospital, each bimonthly issue representing thy 


latest views of the author on the particular subject treate: 
covered in the tirst number are: carcinoma ©! 
fracture of patella; Chareet’s di- 
duodenal uleer; hydrothorax 


The subjects 


breast: nerve anastomosis; 


ease ol hip joint; pelvic tumor: 
nnd hemangioma of leg. The history of 
diagnosis is well covered, the method of arriy 
diagnosis. reasons for it, and all the points involv: 
living pathology of the particular tv pe of case pre 
Murphy's method of teaching is so practical tha 
fail to be of vreat valu 
each number to co: 
The bimont! 
presume, th 


each Case is give! 
and, OF Course, 
ing at 
in the 
sented. Dr. 


record of his clinies cannot 


an exact 
Phese Clinies are to be issued bimonthly. 
tain about 130 pages with illustrations, ete. 
bound in paper; the idea is, we 


together in clot 


numbers are 
later two or more 
If the numbers to follow are equal to the first one, the ser 
will certainly be in great demand, for they are very practi 
ell up to date and full of valuable, useful suggestions 


numbers will be bound 


Poop VALUES Practical Tables for Use in Private Practice 


Public Institutions. By Edwin A. Locke, A.M.. M.D., Instructe 
Ilarvard Medical School, Boston Cloth Price, 
net 110. New York: D. Appleton & Co., 1911. 


is not a dietetics, but in the first: pages 
le principles of dietetics which guide one in comput 
The kernel of the volum 
foods which 


treatise on 
some ot 
ine a balanced ration are explained. 
American 


is the valuable table of common vives 


common port ions su 


This makes i 


the composition and energy value of 


‘tablespoon,” “one chop.” 


‘Iping.” 


physicians, 


as “usual le 
superintendents of insti! 
menu. 
Atwate 


and Bryant's well-known table of average chemical compost 


tot laymen or 
tions to caleulate the value and 
are also included a table of weights’ and measures and 


balance of a 


tion of American foods. 

Meine PRAPARATIONSMETHODE DES OPERATIONSFELDES MITTELS 
TUR Von Dr. Antenio Grossich, Primarchirurg am Ospe 
dale civieo in Fiume. Paper. Price, 75 cents. Pp. So. Berlin 
Urban und Schwarzenberg, 1911 (New York: Rebman Co.) 

Since Grossich in 1908 first called attention to the iodin 


method of sterilizing the skin it has found a wide application 
and has given very gratifying results. In this little brochure 
the author presents some personal observations on the use 
of the method with a chapter on the alleged harmtul after 
elfects of the iodin. Following this is a reprint of all the 
author's previous articles on the together wit 
extracts from practically all of the articles could 
find in literature. The method itself is undoubtedly ot 
value and its extreme simplicity commends it to all. 


subject, 
which he 
great 


= 
; 
ot 
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Medicolegal 


Color Blindness as Sickness 


(hane vs. Chicago, Burlington Quincy Railroad Co. (Neby, 
V. W. R. 920) 


The Supreme Court of Nebraska holds that a railway nigut 
switchman becoming color blind during his employment is 
thereby disabled by sickness within the meaning of his 
emplover’s contract that it will pay him sick benefits for a 
limited period while he is disabled by sickness or accidental 
injury, provided the fact be established by proof of acute on 
constitutional disease. The court saves that there was no 
direct) evidence concerning the cause of this defect in the 
plaintill’s vision, and that the defendant's counsel argued that 
the court could not take judicial notice that color blindness 
uniformly is caused by sickness, and that. without evidence 
to explain the cause of the plaintifls condition. the jury could 
not lawfully or logically find that cause to have been sick 
ness, Counsel said that this defect might have resulted from 
the plaintiffs advancing vears, and, if so. the defendant was 
not liable, It did appear, however, that the plaintiff! became 
color blind while in the defendant's employ. There was little, 
if any, evidence to justify a finding that this color blindne<s 
was the result of acute sickness: but could not the jury law 
fully have found that it was caused by constitutional dis- 
ense Tie by-laws of the relief department recognized con- 
stitutional, as well as acute, disease as a satisfactory eause 
for a disability which would entitle the employee to its sick 
benefits, and the court may take judicial notice of the faet 
that this defect in vision oceurs in about 5 per cent. of all 
human males in civilized countries, and that it is discovered 
in every period of life from infaney to advanced s« nilitv. The 
jury knew these facets, and were justified in finding that the 
plaintiffs optical weakness was inbred, but for some reason 
did not become evident during his earlier vears. Incurable 
blindness has been judicially determined to be sickness. The 
plaintiff for the purposes of his vocation was blind. and. being 
blind. he was sick, within the meaning of the defendant's r “ 
ulations. The court concludes, therefore, that a verdiet in his 
laver was sustained by suflicient evidence, 


Contamination of City Water-Supply by Ducks 
(City of New York rs. Blum (N. Y.), 181 N. YY. 


A trial term of the Supreme Court of New York. Nassau 
County, holds that the plaintiff citvy was entitled to make reg 
ulations to prevent the contamination of its water-supply by 
ducks raised on the defendant's premises, or to have his raising 
of ducks enjoined. ‘The court says that the city had been for 
many vears the owner of “Smith's pond.” as it was known. 
used for supplying its inhabitants with water for drinkin 
purposes, The defendant had for about three vears owned his 
premises on Pine brook, which empties into Smith's pond, and 
‘us engaged in raising ducks, with ponds on his premises 
vhich were at the beginning of this action fed by an artificial 
channel leading from Pine brook. ‘The water was again returned 
to Pine brook by another artificial channel lower down the 
stream, Since the commencement of the action, this last 
mentioned channel had been closed: and, although there was 

perceptible flow from Pine brook into the defendant's ponds. 
there was no perceptible flow from these ponds back into that 
brook. The plaintiff sought to enjoin the raising ef ducks on 
the defendant’s premises, unless he would permit on his prem 
ines certain precautions to prevent the contamination of the 
plaints water-supply, claiming that large quantities of duck 
excreta were carried from his premises into its pond from 
Which its water-supply was obtained. 

While some evidence was given on the defendant’s behalf, 
tending to show that colon bacilli were found in the waters of 
line brook or stream above, as well as below. the defendant's 
ponds, the court thinks that it could not be seriously dis- 
puted that the result of such duck-raising industry at this 
point was, and would be, to greatly increase the amount of 
colon bacilli in sueh waters. For this situation the court 
thinks that the closing of the outlet from the defendant's 


ponds could not be considered an adequate remedy More or 
less of the exereta must escape into the waters of the ponds 
and sooner or later be conveved by flood and high water inte 
the plaintitl’s pond This left the sole question to be deter 
mined: Was the defendant's use of the premises re 

If it was, then, notwithstanding that the plaintiffs souree of 
Water-supply might be polluted to some extent, the planter. 


only remedy was to condemn the premises on Which the con 
taminating industry was carried on the other af 
such use of the defendant’s land was not reasonable then the 
plaintitt was entitled to the relief sought in this action 


lhe habits of ducks are so well known that the court lias ne 


hesitation in finding without proof that they spend a 


part of their time in or on the water: and. mecessarily. 
all of their exereta is dropped in the water. thus rendering 
them more harmful to the water than other farmvard fow) 


any domestic animal allowed to run at large on the ta 


While duck raising is a legitimate business and ordinarily ea 
net be considered a nuisance. still, under eertain 
and conditions, it would be an undoubted nuisanee. the <an 
slaughter-houses and other industries hich are protibitedd in 
some localities In this case the court is unable to tind that 


the raising of ducks in the manner ino whieh the defen 
earried it on was a reasonable use of the stream: in questio 
Under the regulations proposed by the plainti® set out 
the opinion) such use would be reasonable the 
in question was polluted by others was no defense for the 


detendant 


Current Medical Literature 
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Bulletin of Johns Hopkins Hospital, Baltimore 


1 James DParki n Rownts Bar 
Anastomosis Between Portal Vein and Cay omy 
ible with Lif Bb. M. Bernheim and ©. 
Some Survestions Regarding Mechanisi of 
*Influen f lodids on Cuta Activi 


*Comsancuineal Diabetes Mellitus N. Fost New Yor 

2. Is Anastomosis Between Portal Vein and Vena Cava 
Compatible With Life? A new modifieation of the Operation 
fistula Is deseribed Deru ei Voeoutlin vhielh 


Is stiperior as tar us satety Is to the ret 


already known In order to do with tieally ill 
danger in eutting the opening thev have lately devised a TD 
of scissors that are mathematical in the precision with w «wh 
they cut are bavonet shaped. so that there is no dit 

culty or awkwardness in approaching the vessels whieh mat 

urally he quite deeply Phe handles are four inches lone thi 
noone anda half ineh drop to the blades, ose 
edge is em. There are two se ow 


the blades to be opened only a certain distitthoe When t 


my 


ure opened to their fullest: extent points are 


one-quarter of an inch apart and their outer edees are almost 
parallel, as nearly parallel as an instrument maker can mel 
them and still keep the inner edge tor cuttity pase 

Furthermore the blades are wedue < mped, -o as to prevent all 
bleeding while entering the vessels Raised to them is a 


round guide which projects out be yond the blade points on 
halt ineh and is turned up at its ends. It is attached to 4 
shank of the = scissors, Where formerly they used 
thread (Brainerd and Arm-trong. size A or B thev 
double, threaded on the usual curved No. 8 Freneh needle. ‘| 

reason tor this is that the double thread almost entirely {ills 
the needle holes and is, of course. stronger They found that 
Eek fistula dows, if kept on a proper diet, may live without 
being influenced by the operation for a long time. Certain 
hepatic funetions are decreased in’ Eek fistula animals: toles 
ance for sugars, formation of bile, hemolytic function of tu: 
liver. Proof is 


for the assumption that the applica 
tion of the operation to the human being is perfectly comp. t 


ible with life. 
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CURRENT MEDICAL LITERATURE jose 


!. Influence of Iodids on Catalytic Activity of Rabbit’s 
Llood.—It was found by Strauss that potassium or sodium 
ivlid fed to rabbits in large doses may lead to an increase of 
the catalytic activity of the blood. This increase is not due 
to the presence of the iodid in the cireulating blood. With- 
holding the food may lead to an increase in the catalytic 
vetivity of the rabbit's blood, while resumption of feeding is 
associated with a drop in its catalytic wetivity, 

». Consanguineal Diabetes .Mellitus Iwo families have 
come to Foster's attention in which two or more children of 
the same parents have developed diabetes in early youth. 


Virginia Medical Semi-Monthly, Richmond 
January 26, NVI, 20, pp. 498-520 
*kifty Cases of Goiter Operated On at St. Luke's Hospital. 8. 
MeGiuire, Richmond 
Mental Defectives W. F. Drewry, Petersburg 
S Later Experiences with Salvarsan at. Ss. Naval Hospital, 
Norfolk, Va G. Tribble, Norfolk 
® Use of Salvarsan at Army Hospital, Fortress Monroe, Va. 
Reynolds, Fortress Monroe 


6. Abstracted in Tue JourNAL, Feb. 5, 1912, p. 371 


Archives of Pediatrics, New York 
Januaru, NNIX, No. 1, pp. 1-78 


1) Tlospitals for Care of Infants and Children and Methods of 
Pires ion oof Pnfection Il. Koplik, New York 

ll *inze Reaction in Searlet Fever and Serum Sickness. S. S. 
Woody and J. A. Koimer, Philadelphia. 

Anesthes in Surgery of Childhood. W. Vinneo, Newark, 

*bietetic Treatment of Infantile Tetany Grulee, Chicagre 

it telation of Soci ind Economic Conditions to Infant Moet 


bidity aud Mortality. J. Levy. Newark, N. J 
“I< Milk of Eclamptic Mothers Toxic? C. A. Frost, Utica, N.Y. 
11. Diazo Reaction in Scarlet Fever.—The Diazo reaction 
Vas found positive by Woody and Kolmer in 17.5 per cent. of 
irlet fever and 12. per cent. of diphtheria patients during 


tie first week of these infections It is during this week that 


irlatiniferm serum rashes are so apt to develop and make 
ditferential diagnosis from scarlet fever quite ditlicult. The 
centage of positive reactions im serum sickness was much 
wel \ few positive reactions were found averaging 10.5 
per cent. for all kinds of rashes, but many of these positive 
esults mav have been due to diphtheria. The value of the 
Piazo reaetion mn litferential diagnosis is held to be verv 
ivht by the authors, not because the reaction 1s occasionally 
esent ino a serum rash case, but because the percentage of 
actious in scarlet fever and diphtheria is comparatively low 


d inconstant, so that a negative reaction in a case present- 


arlatinitorm rash is of little value in excluding scarlet 


Since the reaction is positive in 75 per cent. Of cases 


\e 
of mestsles a negative reaction In a case presenting a morbil 
orm rash is considered by the authors to be of value in dit 
ential 
Dietetic Treatment of Infantile Tetany.—Without has 
» previously read Finkelstein’s statement, Grulee decided to 
cetermine what effect. if anv. the removal of the salts, and 
especially the calcium from the tood would have on the cases 
of infantile tetams his suggested itself to him because of 
the recent tendeney in literature to connect in some way this 
sorder with a turbance of calcium metabolism, the exact 
tture of whieh had and still has escaped our knowledge. 
fhough his observations fall tar short ot proving any relation 


between Infantile tetans and the calcium content of the food, 


end. le thinks. to contirm the statement of Finkelstein 


that the whey is at fault. In looking over his four cases 
Girulee was struck by the fact that a food containing no whey 
chould be so nonirritating, and that with such a striking reg- 
Was seen an increase in the tetanic condition on 


larity there 
Therefore, he believes that 


the addition of whey to the food. 
e is justified in drawing the conclusion that the eurds ot 
milk from which the whey was removed were not irritating 


n these cases. In the four cases mentioned the food was 


-imply 
cated. which had been precipitated with rennet, mixed with 
This arrangement proved very unsatistactory. 


a mixture of curds of skimmed or whole milk, as indi 


harley water. 
ior the reason that curds would precipitate to the bottom ol 
the bottle and oftentimes fall into large clumps, which it 
was impossible to get through the hole or an ordinary nipple 


unless this was enlarged. After some experimentation, espe- 


cially with gelatin in various concentrations, Grulee found 
that a solution of arrowroot flour to the strength of two 
drams and a half (a level tablespoontul) to the quart, makes 
the best medium in which to keep the curds suspended. [It is 
very necessary that the curding be done carefully. 

The following method has been used in the Provident Hos- 
pital diet kitchen with greatest success: The milk is broug!t 
io a boil and then cooled to 107 F. Chymogen, a teaspoontul 
to the quart, is then added and the temperature kept at lor F. 
for half an hour. The milk is then strained through a cheese- 
cloth and allowed to drain for one hour. The curds are then 
put through a finely meshed sieve. It would seem that the 
Whey Was an irritating food in these cases. Summarizing, 
(irulea says that whatever the direct cause of tetany may be, 
it is intimately connected with metabolic processes, and that 
there is in the whey some material which acts in an irritating 
manner, producing an increase of the irritability ot the periph- 
eral nerves. That removal of whey from the food gives « 
food which is non-irritating in these cases, but which fre- 
quently must be supplemented with sedatives in order to 
bring about a proper reduction of the -pasmophilie condition 


15. Is Milk of Eclamptic Mothers Toxic? —Frost feels that 
the milk of an eclamptiec mother is toxic, even more than her 
blood, and that a seizure coming on, just prior to the secre- 


tion of milk. makes it doubly toxie, as nature takes this mode 
elimination: therefore he forbids a nephritic or eclamptic 


mother to nurse her new-born infant. 
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t Blood Transfusion. W. W. Wilkinson, Washingto 
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of Intermittent Claudication. J. R. Hunt, N 
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2s. CUS oma of Tongue and Conditions Which Simulate It. 1 
I New York 
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J. Lievd ana J. Hammond, Philadelphia 
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Nortolk, 
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>. Movable Cecum.—Sailer says he can easily underst 
why the fixation of the cecum should prevent 
attacks of colic. if they are due to temporary constipation 
restore the mtractibility of an atonice colon, and, thereto 
purely on theoretical grounds, it would seem desirable at t 
time of the operation to correct all displacements, kink~ 
folds that are giving rise, or may in the future give rise t> 
partial or complete obstruction. He is convinced that man 
cases of movable cecum are wrongly diagnosticated chro 
appendicitis, that in these cases the removal of the appendix 
even if it shows signs of intlammation, is not followed by the 
relief of the symptoms, and, therefore, some other etiologic 
factor must be active. In no less than three of the five cases 
reported by him had the appendix been removed, and in every 
instance described as the seat of a chronic inflammatory 


process, and yet in none of those three was there any reliet 


_ 
| 
~ } 
‘ 


VotuMe LVIII 
NUMBER 


afforded, and in one, subsequent operations were equally futile. 
Ile regards it as likely that the essential lesion in these cases 
is the atony which results from the partial and occasional 
obstruction, and agrees with Fischler that the term typhla 
tonia is better than cecum mobile, 


25. Acute Yellow Atrophy in Children. Phillips’ patient, 
a female child, aged 5 years, was admitted to the hospital, 
Nov. ?, 1909. suffering from intense jaundice associated with 
stupor, Neither the tamily nor the personal history threw 
any light on the case. One week before admission she began 
to lose her appetite, and vomited several times a day, the last 
time she vomited being two days before coming to the hos- 
pital. During this time the child became more deeply jaun 
diced, the stools were clay colored and the urine a deep vel- 
low color, The parents stated that they had not noticed any 
blood in the vomitus or in the stools. During the last twenty 
four hours she had been unconscious. Physical examination 
showed a well-developed and quite well-nourished child, toss- 
ing about restlessly in bed. The skin and mucous membranes 
were deeply jaundiced, a small ecchymotic area was noticed 
in the left lower quadrant of the abdomen, and another on the 
outer side of the right arm just above the elbow. There were 
numerous small petechias over the lower extremities below 


the knees. The child was unconscious, but seemed hyvpersen 
sitive when touched. The pupils were wide lv dilated and re 
acted sluggishly to light. The ears, nose and throat) were 


normal, but the tongue was heavily coated with a vellowish 
white tur, Slight general glandular enlargement was note | 
Phe temperature was 96.2 by rectum, the respirations wet 
thirty to the minute, and somewhat shallow and 


irregular, 
EAamination of the lungs revealed nothing abnormal. The 
pulse-rate was sixty-four; with the exception of some 
arhythmia there was nothing of importance in the examina 
tion of the heart, 


The abdomen was somewhat distended, especially in the 
lower part, this being due to a full bladder. The spleen could 
be felt. The lower edge of the liver was not palpable: the 


upper border of hepatic dulness began at the fourth rib in the 
tight mammary line and at the sixth rib in the axillayy line 
lhe tendon reflexes were exaggerated and there was some 
The urine was dark vellow in color: 
pecific gravity, alkaline. contained a faint trace of 


visticitv of the legs. 


bumin and bile was present in large quantity. The micro- 


opie eXamination of the centrifugalized sediment showed 
my epithelial and hyaline casts and many leucin crystals. 
leunkoevte count was 22.400.) The child vomited shorths 
ter admission to the hospital, the vomitus being mixed with 
k elotted blood The stomach was then washed out «an 
merous blood clots came away in the washing 
he child died two hours later. Anatomie diagnosis: Acute 
mw oatrophy of the liver icterus, petechial hemorrhages 
nh, omentum, mesentery, mediastinal tissues, epicardium, 
ra. lung, Peyer's patches. mucous membrane of — the 
mach), cloudy swelling of heart, kidney, pancreas and 
nals, stenosis of the evstic duet. thyroid ivperplasia, 
‘i. Nocturnal Enuresis in Children.—In a small 
uiseleeted cases Tiihrah used dried thyroid. In a small pre 


ortion of cases in which there were more or less marked sj 
] 


series of 


t might be attributed to thyroid insufliciency, the results 
were quite remarkable. These were all children with adenoids 
a enlarged tonsils, or in some cases children in whom the 


wecvoids and tonsils had been recently removed. In this series 


of cases the effect was obtained promptly or not at all. In 
every instance in which a favorable result was obtained a 
m ed difference was noticed after the administration of ove 
or two doses of the drug and in all cases within a week. The 
wh sized children gained weight rapidly, nor has it) been 


Wecessary to continue the thyroid over long periods of time 
In several instances in which the children had high arched 
palates but no subnormal temperature, the thyroids had no 
ellect whatever. 

Diazo Reaction in Tuberculosis...In Heflebower'’s seri 
of thirty-nine cases there were positive Diazo reactions in 29.1 
per cent.: while 66.6 per 


tests, 


cent. gave positive urochromogen 
There was a positive Diazo reaction in none of the 
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ambulant cases, in 15.7 per cent. of the semi-bed cases an! 
42.8 per cent. of the bed causes The urochromogen test was 
positive in 45.4 per cent. of the ambulant eases, 47.3 per cent, 
of the semi-bed cases and SO per cent, ot the bed cases Hott 
reactions occur more trequently in the severe cases and with 
still greater frequency in the severest cases The Diaze re 
actions were more intense, and the urochromogen test even 


more so. in the more severe cases Not only does the urochre 


mogen reaction occur in a greater number of cases but it 
occurs far more constantly than does the Diazo reaction. 


fore Heflebower concludes that the Trequeney comstunes 


of the appearance of the Diazo and uroe! romoven reacttots te 


the urines of cases of pulmonary tuberculosis is an ines to 


the severity of the condition, a constant negative result prevail 
Ing to a case that is doing well, while a constant 


pours live 
result indicates a progressively downward case. The urochre 


mogen test occurs more frequently, and is more constant than 


the Diazo reaction. It is. therefore. a better index to the oon 


dition of the patient than the Diazo reaction Phe intensity 


of both the Diazo and urechromoven reactions is) of ereat 


Imiport as an index to the severity of the condition illy 


a method of determining the difference in cases 


Which show the reactions constantly 


32. Antityproid Vaccination, Albert and Mendenhall 
that the injection of typhoid vaecines induces a local reaetion 
in all cases and a general reaction in some ceases \ previous 
attack of typhoid fever apparently causes the reaction to be 
more severe than is observed in individuals who 


t\ pl oid fever, 


have mot 
Antityvploid vaccination causes marke in 
crease the specihy avelutinins anid bacterioly sins 


The injection of typhoid vaccines causes a marked polyvimet 
phonuclear neutrophil and large mononuclear leukooyts 


The marked increase (both absolute and relative) of the large 


is the only 
leukocytie change which is common to both clinical 


mononuclear Jeukoevtes the peripheral blood 


CV 


fever and antityphoid vaccination. Such occurrences suggest 
that these leukocytes have something to do with the forma 
tion of antibodies concerned with the production of antity 
phoid immunity, 

35. Cancer of Ovary.—This was a rapidly growing, mili 
nant tumor, which produced very extensive metastas 
Iwmphatice distribution, The was that of ane 
thelial growth of a round-or-oval-celled type. whieh always 


reproduced the same pieture and never developed evlindrical 
cells or beeame scirrlus These pomts, to the 
that the growth was first seen in the ovaries. leads to ‘ 
supposition that it was primary in one or both of them. Most 
Interesting were the cells in the mesenteric veins and in tle 
liver, Which appeared to be free tumor cells In the 


teric veins there seemed to be doubt 


thie sen 


thes Were 


tumor cells, for they exactly resembled those in the 


spHtces, had nucleol; and were larger than 


wardering endothelial cells In the liver thev were 


vell stained, but could be ditlerentiated from lives 


cells, that they | large and were tree trom 


elobules and plument granules, wlile there was abundant piss 
ment in the neighboring liver cells Those found in the dive 
sinvsoids Were distinguished from wandering endothelial eell- 
With difficulty, their greater size being the on lv obvious point 
of ditference, None of these cells were found in the lian 


capillaries, 

Phe customary teaching on these tumors which metastasix 
wholly by the Ivimpliaties Is that the cells do not) 
entrance to the blood-stream: but vranting that the cells 


observed Were tumor cells Lahes and Thorn say 1! 


wnother explanation must be sought in this ens Phiree poss 
bilities srevested themselves to the vuthors: That 
the blood had close ly desociated with it mavbe with the om | 


Celis an tmiuune bodv wl h brought about the destruction 
of the tumor cells, but did not diffuse t rovioh te the 
(2) That the tumor cells were caurric lLto the liver bw the 


| 
tal circulation and destroved, Th most likely Poss bilits 
of all is that the question was a quantitative one, t! 


‘ 
phaties in the neighborhood or 


growth being filled with 
great numbers of tumor cells, while some search Was require 
to find those in the veins, 


¥ 
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30. Physical Exercise and Blood-Pressure.—In 126 cases of 
roderate general exercise a mixture of various kinds, as in 
chiss work, ninety-seven, or 77 per cent. showed a_ rise ot 
blood-pressure immediately after the exercise. In nine, or 8.1 
per cent., there was no difference between the first and second 
hietsurements; and in twenty cases, or 16 per cent., there was 

tall in the second measurement. With the third test. taken 
from three to twenty minutes after the exercise, in some cases 
after a simple rest and in others after the bath, out of fifty 
nine men, forty-five, or 76 per cent., showed either a fall to the 
initial measurement (supposedly the normal), or to a subnor- 
mal pressure, generally the latter, Otis concludes that physical 
e\ereise in the majority of cases, Of Whatever nature it may 
be. excessive, severe and long continued, or more gentle anl 
moderate, causes a rise in the systolic blood-pressure, tie 
oceurring sometimes in the systole blood-pressure 
during the effort. As fatigue sets in and advances, the pres- 
sure falls to normal or subnormal. It the exercise ceases at 

time when the increased pressure exists, Which is indicated 
by taking it Immediately on stopp.ng exereise, the return 
toward the normal takes place rapidly, generally within a 
comparatively few minutes, as was the case with Otis’ obser- 
Vations Or, if it ceases after the fall to subnormal has 
occurred, as in the case of more extensive fatiguing and 
continued exertion, then the return wpirard to the normal is 

wer, depending on the degree of tatigue and exhaustion. 


Jannuaru, No. &. pp. 428-4590 
Rachiocentesis, F. Lorenz, Mendota 
Injuries of Pelvis Habhegeer, Watertown 


Journal of South Carolina Medical Association, Seneca 
January, Noo pp. 1-80 
Pneumonia W. M. Laster, Columbia 
rent of Pneunrenia W. J. Burdell, Camden. 
Pneumonia W. A. Woodruff, Cateechee 
i! Bronchopnenmonta Ii. L. Shaw, Fountain Inn 


Monthly Cyclopedia and Medical Bulletin, Philadelphia 
Jannaru, XV, No. pp. 1-64 


} *T ses nd Limitations of G ral Anesthesia as Produced by 
Sul n s and Intravasentlar Injections Ww. W. Bab 
cock, Philadelphia 

4 *Parental Aleoholism as Factor in Mental Deficiency of © 
dren A. Gordon, VPhiladelp! 

Phivs zi Freatment of Constipation and of Mucom 
us Enteroceolitis Ii. Nepper, Paris. Frane 

*Genernl six. Tabes and Cerebrospinal Syphilis E. 
New 

tT tit eror Optician. E. M. Alger, New York 

3. Abstract in Tie JouRNAL, June 3, p. 1677. 
14. Parental Alcoholism in Mental Deficiency of Children. — 
(.ordon’s studv embraces 28 cases ol mental deticienes 


beerved in LIT tamilies. Only the living members were taken 
inte consideration; the mortality in each case of the tamilies 


lied was vreat; death occurred at a very tender age; some 


‘ dren died carly in life and the living. presented mental and 
sical stivmata of degeneracy. Therefore, one must log- 
ically conclude that the effect o1 alcoholism on the offspring 


is most disastrous. Gordon is led to conelude that alcoholism 


is unquestionably one of the direct causes ot imbecilitv. idioey 
and feehle-mindedness in the offspring. The pictures built: up 
from the collected facts show that aleoholized individuals pro 
create dewenerate and mentally feeble children. These in thei 


turn, if permitted, continue the chain of the pathologic condi 


1 and so on endlessly unless the chain is interrupted, One 


im 
munity dozens of useless or dangerous individuals, who, 


for example, is capable of throwing into the com- 
it 


ipable of multiplying, will produce their like. 
he mental inferiority of such units leads the community 


iv is thus lowered. A men 
| 


backward and its mite Heetual wire 


tally deticient individual is unable to. adapt himself to ~ 
<vurroundings and his eiforts in that direction fut le 
Moreover. he beeomes dangerous to society as his concep- 


tions of obligations and of conventional laws are primitive, 
undeveloped and frequently perverted, It may be of interest 
to mention the results of experiments condueted on ant- 


mals with reference to the question of germ-plasm deteriora- 
tion. whieh is diseussed here from a psyehiatrie standpoint. 
There is no doubt in Gordon’s mind that ethyl! aleohol taken 
into the organism in any form and allowed to act for some 


time can produce changes in the germ cells which influence 
many generations of descendants. These changes are multi- 
ple, ranging trom an ordinary nervous disturbance to an 
anomaly and deformity and to the production of fetuses which 
die utero, 

Heredity, he says, consists of the transmisison of physical 
and mental characteristics of parents to the ollspring by 
means of the energy of the nuclear plasm of the yverm cells. 
After sexual union has taken place, a combination of the 
hereditary characteristics of both cells follows. Should any 
‘iange occur in the qualities of the plasm of the germ cells, 


chi 
a lasting alteration will develop in the hereditary energies of 
these cells. Alcohol is one of the agents capable of producing 


the blastophthoria of Forel or germ deterioration, which, in 
its turn, causes many anomalies and defects involving the 
embryo de velopment of Various organs. Blastophthoria or 
verm deterioration can be perpetuated for many successive 
veperations through habitual hereditary transmission, 

ii. Genetal Paresis, Tabes and Cerebrospinal Syphilis.—In 
Fisher's opinion salvarsan is probably as inetfective in the 
parasyphilitic aifeetions as mercury and iodid ot potassium, 
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Boston Medical and Surgical Journal 
Pehruary CLAVI, No. 6, pp. 195-2345 
nsibilitv. of Medical Profession for Early Diagnosis a 


freatment of Pulmonary Tuberculosis. J. B. Hawes, Bost 

*Intluence of Race in Prevalence of Tuberculosis. EF. P.M 
Carthy, Boston 

Ss Ely Problem at Worcester State Hospital, Massachusetts, 191 
T. Orton, Boston 

of Ordinary Bed Rest; Its Correction with Tl 
Suppert L. T. Brown, Boston 


i. Pulmonary Tuberculosis...At the Massachusetts G 


eral Hospital and at the Boston Consumptives’ Hospital. w 
t e is a therovgh routine physical examination of ey 
patient and the sputum, Hawes says, consumption is diagn 
} as shown bv the tact that 270 out of S00, or 


patients, were diagnosed at once, or within one w 
\t the same institutions, though less so at the latter, 1 
- ttle evidence of much the Way of “early” diag) 
Out of 200 patients diagnosed as having pulmonary tulx 


] is, Itv-seven Were tound to be Incipient, but of those 


t tyv-four were so called without a positive sputum exan 
t . While during the same period at the Massachusetts | 
it least, thr number of cases of “debhil 


ian.’ and other -omewhat vague diagnoses wi- 
very large, Out of 500 patients now at the various sanato 
Massachusetts, over 75 per cent. o1 whom are in 
' inced o7 lerately advanced stages of the disease 
were told by the first) physician whom they consulted 
they did not have consumption, 

Of these 500 patients, 331 stated that they went to a 
sician as soon as they suspected that they had any lung tro 
ble. This might have been late o1 earls in the disease, a 
ing to the intelligence of the patient. Only fifty-four wart 
over a month before consulting a doctor. Out of eights 
patients Wile consulted a doctor beeause of a hemorrhace 
thirty-nine were told that it was not due to consumptio! 
the 285 patients told that they did not have consumptio 
seventy-three were told by their doctors that they 
bronchial trouble, bronchitis, cold or grippe; fifty-eight 


if 


they were run down and needed rest; and forty-eight t 
they had a “spot on the lungs.” weak lungs, lung trouble, or 
that “their lungs were affected.” These 500 patients visited 
1.128 doctors in order to get a diagnosis. Of these 500 pa- 
tients, 207 were told at once that they had consumption. 
seventy-six within a month, 148 waited over a month, ant 
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forty--ix were never told, One hundred and seventeen patients 
applied for admission to a sanatorium at once, eighty-eight in 
one month or less, while 145 patients waited six months or 
more before applying. 


57. Influence of Race in Prevalence of Tuberculosis. A-~ « 
result of clinical and pathologic observations of tubereulo-is 
in different races, MeCarthy draws the following conclusions: 


1. That a @efinite resistance has been acquired by certain races 
ax 1 result of contact with tuberculosis over a long period of time 
brought about by urbanization. 2. That the Indian and negro races 
have acquired as vet very slight resistance against the disease, and 
preventive measures are practically the only means of stemming the 
mortality, 3. That the present high mortality rate among the Trish 
ean be brought to a considerably lower level by the educational and 
preventive measures now in vogue $. That in the fight against the 
disease we have on our side the knowledge that it is possible we may 
riise the resisting power of a race against tuberculosis as shown by 
the relative low mortality in the Jewish people against the high rate 
among the aboriginal races 
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G7 Practical Utility of Distinguished Consultant «. K. Austin, 
Paris, France 

GS Suggestion for Improved Method of Using Radium R. Abbe, 
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Tuberculous Peritonitis ; Sarcoma of Kidney H. B. Sheffield. 
New York 
70 Diagnosis and Treatment of Intranasal Suppuration JI_. 


Donelan, London 
71) «Tricuspid Regurgitation and Posture as Aid in Its 
IMagnosis L. B. Sachs, New York 
72 *Treatment of Arthritis Deformans in Montetiore Home s Ww 
Boorstein, New York. 
Significance of Splashing Sound in Gastro-Intestinal Canal 
M. I. Knapp, New York 


72. Treatment of Arthritis Deformans.. The treatment ax 
outlined by Goorstein is divided into (1) that of the general 
condition and (2) that of the joints. General treatment: 
Since infection plays an important part in bringing on the 
disease and aggravating the condition, they look first for the 
~ource of the infection and examine the mouth for carious 
teeth, pyvorrhea alveolaris, and diseased tonsils and remove 
the source of infection when found. The digestive tract. is 
very carefully attended to, since gastrointestinal disturbances 
iweravate the symptoms, and whenever patients are consti 
pated they complain of marked pain and discomfort in the 
oints The urine is examined two or three times a week 

1 when indican is found in large quantities a high enema 
~ viven. As a routine measure each patient rec eives two or 

ree enemata a week, as a result of which the pain in the 

nts is greatly relieved. 

Lach patient as soon as he enters the orthopedic depart 

t has his casts, + ray. and photograph taken and a care 
description is made of the joints on the question blank 
Then the 
patients are given the following treatment: Baking followed 


that a good record of the changes can be kept 


| massave three times a week; “steam boxes” on the inter- 
ny davs: light baths twice a week: Bier’s hvperemia 
ry day for six or twelve hours: enemata twice a week; 
reises daily, and static electricity three times a week 
-ts are taken every three to four months. For carrying 
this treatment they have given nurses special training 
have elicited their personal interest in this special kind 


ork. 
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77 *Experimental Pocumenia by Lotrabronchial Insulation 
Lamar and S. J. Meltzer, New York 

7S *Production of Passive Hypersensitiveness te Tuberculin, 
Austrian, Baltimore 


7) *Studies on Immunity in Cancers of White Rat 1. lavin, New 
York 
Influence of Augmented Breathing ‘ Wiggers, 


Eberly and HH. L. Wenner, Arbor, Mieh 

S10 Morphologic and Vathogenic Variations Treponema 

lidum Hi. Noguchi, New York 

SY *Chemical Studies on Intestinal Iofantilism 

Metabolism Kreatinin, Kreatin, Urie Acid) Metrud 
den, New York 

So *idem Relation of Endogenous to Exogenous 

Nitrogen and Sulphur Distribution and Calorimeter Paper 
ments MeCruodden and LL. Fales, New Yor! 

7. Behavior of Chicken Sarcoma. The direct inoculation 
of a sarcoma of the fowl into the developing chick embrve 
or its membranes has vielded growths many causes 
neoplasms developing are spindle-celled  sarcomata, remark 
ably uniform in and similar to those the adult 
fowl, except that the embryo the neoplastic cells are oiten 
extremely long and slender and the structure of the growth 
Is Very loose, The membranes adapt themselves ino a 
ible way to the support ot tie tutors In them, the growth 
ix seldom invasive: and while regional metastases are occu 
sionally -eell bone bys the blood stream 
predilection of the vrowth tor thi- path of distribution ti 
adult hosts. In the more resistant structures of the embrve 
itself. an invasive extension of the sarcoma occurs (.rowtus 


ol vinally in the volk sac Outside the line’ be curried 


into the latter during the course ot development Seconedars 
vrowths in the viscera may cause the death of the host som 


weeks after hatching. 
In order to produce tumors in the embrvo, the sureonmit 


cells or the agent engendering the growth must be brougiit 


into a direet association with the mesodermal tissues | S 
necessity is responsible for interesting differences ino the loos 
tion of the growths in the various membranes Phe saree 


will grow in the membranes of pigeon or duck embryos 
whereas in adults of these species it will not do so unl oan 
chicken embryos of different) varieties, it) grows unitormils 
well. a finding not obtained in adult-. In embryo host. of 
all the sorts mentioned, there is a total absence ot the cellular 
reaction which in adults indicates resistance to the tumors 
development. Relatively speaking, the embryo seems 


more favorable than the adult as a host tor the sarcoma 


77. Experimental Pneumonia by Intrabronchial Insufflation. 
By intrabronchial insufflation of pure cultures of pneutmer 
cus on dogs, the authors produced experiment il 


successively in forty-two cases, with a mortality of at leat 
I per cent. The fatal cases rese mbled closely lobar peu 
monia in man, In the non-fatal cases the pathologie a 
bacteriologic findings were again in accord with the findings 
in man. Clinically, however, the cases of non-fatal experi 
mental pneumonia run a milder and shorter course than iy 
man. In a few instances, lobar pneumonia has been produc 
experimental also with the Paeumococcus mucosus and with 
Friedlander’s pneumobacillu- The anatomic tindings tn these 
experiments have shown some characteristics agreeing wit 
the findings in the pneumonias of man produced by thes: 
organisms, The quantity of the injected culture seemed to 
have a definite influence on the outcome of the disease " 
the fatal cases larger quantities of the culture had been 
injected, The animals were neither selected nor prepared in 
any manner The experimental suecess not, theretors 
appear to depend on the degree of resistance of the ond 
hosts, It is suggested that the unitormly suceesstul results 
ot the experiments were due to the obliteration of a hu 
number of bronchi by the injected culture, through wi 
mechanical effect a favorable opportunity: Was provided t! 
pueumococe: to develop and display thei pathovent@® activities 
tonsisting in the calling forth of a characteristic local, mo 
or less effective, Wide-pread, inflammatory reaction ot the 
lung tissue 

7s. Production of Passive Hypersensitiveness to Tuberculin 

Definite proof Was obtained by Austrian as the result oo 
experiments, that tuberculin: hypersensitiveness in man is a 
condition of true anaphylaxis and that in cases of tuberculin 
‘idiosynerasy.” at least, 
circulating blood. 
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7%. Immunity in Cancers of White Rat.—Growth of cancer, 
according to Levin, presents a loss of equilibrium between 
the inhibitory power of the parenchymatous cells the 
proliterating power ot the cancer cells. The value of his 
investigation consists in the tact that it presents the first 
experimental proof of the existence of a local “precancerous 
stave.” It also shows that there are still many points in 
the etiology of cancer which it will be impossible to elucidate 
through animal experimentation, 

s2. Chemical Studies on Intestinal Infantilism.—In three 
Cases of intestinal infantilism studied by MeCrudden— the 
creatinin excretion Was more irregular than normally, and 


the ereatinin coetlicient was low. Creatin was found in the 
urine on diet. The sum = of creatinin and 
creatin Was alse irregular. The endogenous uric acid was 

regular from day to day. The creatin excretion was appar- 


cntiv lower on a high tat diet than on a high carbohydrate 


sh. Idem. The relation of endogenous to exogenous metab- 
olism and mitrogen and sulphur distribution was studied by 
the authors on the same three patients as those described 
in at previous paper, and on a normal boy for comparison, 
i] presence or ereatin, and at one time, of acetone, in the 
bre of the abnormal cases, and of acetone in the breath of 
eon patient and the vers large amounts of various elements 
lost throngh the feces of these patients, made it seem pos- 
~ble that the lack of absorption was leading to some condi- 
ton oof starvation that was responsible tor the arrest of 
development. Calorimeter experiments proved: (1) That the 
metabolism, as a whole. is on a low plane, as was indicated 
by the fact that the nitrogen excretion per square meter of 
hody surtace Was at about the starvation value; (2) that 


lovenous metabolism was low, as was shown by a low 


eooend 

eatinin coellicient: (3) that the distribution of nitrogen 
sulphur among the ditferent compounds in the urine was 
the ratio found in nermal persons only when the metab 

olisin Was i high 

From the data obtained, the authors feel justitied in) sug 

sting that possibly some fundamental defect exists that 

events the body from engagi in a more active metab 

ave Or there mav be a long continued state of under- 

«ht tien, which. at) first. leads on! 


a low exogenous metabolism, but in time is followed by 


readjustment whereby the endogenous metabolism grad 

falls to a lower plane. and finally exogenous and end 
enous eta li-m re to the nermal balance such a 
tliat trogen and sulphur distribution again become 
rermel. Only one instance of previous study of the nitrogen 
listribution after a very long period of low 
t is come to their attention That the endog- 
yboli<m mav a eradual decrease Ino starva 
it h the veradual lowering of the creatinin 
P efron \ tinal possibilits ix that one or more of the 
compl ot the protein are so changed 
| erial action in the intestines that thev cannot be utilized 
by the bods In three cases of intestinal infantilism, the 
‘ etion of nitregen in the urine per square meter of body 
itace Was lov he heat radiation was normal. In spite 
ot the fa that the absolute quantity ortnitrogen Was low, 
1 of nitrogen and mong the various 
ouet | sulphur constituents of the urine was mn the 
| ratio fhe ammonia excretion was normal The 
i} sulphates were slightly increased. The spirators 


ient showed that the supply of glycogen had not been 


CO ‘ 
lls pn after eighteen hours’ starvation 
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li * Explanation of Positive Wassermann Test Following Sem 
(uses of Anesthe-ia Ss. L. Cherry, Philadelphia 
February 10, NCV, No. 6. pp. 261-8712 
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lL. L. Seaman, New York 
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Atypical Case of Iyperthyroidism J. S. Horsley and M 
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Washington, ¢ 
115 Derforation f Gravid Uterus: Its Prevention by Prop 
Pechni S. Wiener, New York 
114 Two Hundred Cases of Pyosalpinx Hi. A. Duncan, Philad 
phia 
115 I Brain Climenko, New York 
116 Insanity in Children. C. Holmes, New York 
li. Positive Wassermann Test Following Anesthesia. 
Cherry maintains that anticomplementary bodies are torn 
the blood of degs during chloroform anesthesia, and i 
cannot be removed entirely from the serum by heating it 
thirty: minutes. It is evident that when antig 
ssing anticomplementary properties in undue amount 
ined with a serum possessing anticomplementary 
‘ ~. the total of the two may be sutlicient to cause n 
o ~ fixation of complement in the Wassermann test. 
1) thre tiven ts. theretore, the more ~trongly a post 
\\ mahn test points to syphilis. No antigen, how 
" is permanent, and the main thing is to use an ant 
as antigenic and as weakly anticomplementary 
me 
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January, No. 1, pp. 1-80 
125) Otoselerosis and Allied Conditions. A. A. Gray, Glasgow 
1z6) Applied Anatomy of Eustachian Tube. J. A. Bacher, San J 
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British Medical Journal, London 
January 27,1, No. 2665. PP. 169-224 
1 *Resistance of Human Body to Disease A. R. F. Exham 
- Diagnosis of Spinal Cord Affections Dy. Forsyth 
*Removal of Extramedullary Tumor 
J. M. Clarke. 
4 *RNegeneration of Nerves, with Regard to Sur 
Certain Paralyses Kilvington 
Pneumococcal Meningitis. HH. Drummond 
Transient Hemiplegia Following Parturition Il 


gical Treatm 


Gillies 
Two Cases of Tetanus Treated Successfully by Sul 
Injections of Magnesium Sulphate. ©. Smithson 
S Supposed Case of Heat-Stroke : Remarkable Recovery 
St. John 

Acute Anterior 
lL. S. Tomkys 

1) Case of Poisoning by Oil of Mirbane (Nitro-Benzol) 
Hogarth 

11 *Vaccine Treatment of Hydrocel S. Mallannah 


Policencephalomyelitis in South Staff 


|. Resistance of Human Body to Disease.—The 
xham’s remarks is well] summarized in the 
raph: I think we must all realize that 


tollow Ine 
medicine is stil 
om being an exact science and that 


Our Ignorance is 
an our knowledge. But. if we also reali 


endowed with large powers of resistay 


zed that the 


it the problem of treatment is how to 
| help their utilization to the best a 
‘lized that resistance varies in t 


ild recounize that there = t certa 


m omnity 

t it is the treatment of disease l not of dis r 
ld recognize that we are not the masters but the « 
Nature, and we would sit imbly t r feet pa 
estigating the secrets of t} at mos rveloues ect 
es, the living human body. trving to lhe 
iw to take the Case out of er hands \ i ‘ mu 

unity of medicine would promote ais tot ou 

mg ourselves: we should hear Jes« Of systems of t1 


t: we should be 


spare those unedityvi ontroversies 
rd to special methods, of which we have liad = se 
lately and which to me parntul 
ould recognize that the voal ‘ ll s <ing to 
« reached by several routes. and that no one ‘or us 


nopoly of wisdom 


Removal of Extramedullary Tumor of Spinal Cord. 


cited Clar} 1 re was a 
wer part of the cervical region of the em | t 
the pyramidal tracts below this level Dive st 
\tramedullary seat of the lesion was the SCO 
partial loss of sensation on the post-ani : 
per extremity. showing that the left « 
-t dorsal posterior roots were mitely involved 
pported by the distribution « nus alleeted 
nd altered electrical react Which coir 
wo osupply of the corresponding anterior roots 
more widely diifused. but in its chief ins 
1 tairly to the same roots. |] urther contirmat 
medullary lesion at this level was afforded by 
| onset of the cord symptoms; that is, (] pain 
este, (3) paralysis. (4) wasting of muscles, first 


of the lesion, and then. as pressure began to 


on the cord itself. the appearance of 


‘ spasin. mcre 
nd paralysis in the legs. with finally, much late 
seme sensory loss over the trunk and lees tid 
hineters, as the cord became more s 

~| The case further illustrates the facet that j 


stroved, or there is no pressure-mvelitis, the 
recovering from an enormous amount of pre 
~ Is removed. The order of return of ref 


[Two weeks ittel Operation, sensory dist irban 


ibdomen disappeared. Four weeks after on ra 
minal retlexes returned: ankle clonus disappe 
tar reflex became “mixed” in characte Six 


ation, power ove! bladdes recovered : knee erks st 


doubl 


lex; abdominal rethexes returned on both 
4. Regeneration of Nerves. From 


sides 


the point or view 
Kilvington says an unremedied nerve divis: 
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produces more serious ¢ 
abstracted below. Clinical 


nerve cell) than in the distal end 
new drugs and artificial 


The appearance in the nerve trunk 
Bevond the bulb 
distal divided trunk is 


ilways thinner than normal. more 


microscope shows marked 
of Spinal Cord: Recovery ! 


when second irs 


fords 


tenor 


Journal of Obstetrics an 


| 
7 
mges in the central end (with the Se 
With the muscle fiber «a 
in th 
| 
les 
ame touch, and reddish in 
alterations (Wallerian de: 
eration in the distal nerve and none in the entral brom bis 
nt o 
at of these facts it is levitimate to conclude that the motor ner =r 
cell is more damaged by ununited division of the nerve ty Re 
tural than the isolated romusculay apparatus In other wo 
ral 
1 8 Is hot ellected, it = not due to deveneration of the mu Ef 
it or to loss of chemotactic att ction the peripheral st 
CW. rol the sprouting nerve fibers from the central perv 
eondition tound atte The nonunion o perve tra 
vers variable These hy comditions i it 
ot statemen as to time to sen wiary sit iit} 
not impossible KNilvington has had ~ esstul 
ondary nerve suture in the human « ect a - 
vears of nonunion When all factors ive | nt 
on ahd Is con reste the 1? 
ftet 
t evoke 1 se powers sul il pn edure ope 1 
Vantage, and it central rve = fal ‘ this 
ndividual. then he t is, by nerve ! toy s toa ‘ 
11. Vaccine Treatment of Hvdrocele. \' 
i 0 Ole « 
‘ ‘ - 
ren ‘ this | 
i 
Vive 
‘ * 
th) 
‘ t is 
Journal of Ti nd tone, London 
te 
12) Weights of Or: 
t 
tio f British Empire, ] 
con 
dois \ ets i I’ ~ | 
17 (ase of Gangret f Va 
Whit IS) Ovarian Preenay 
Trio 
14. Primary Carcinoma of Female Ureth: 
eft ate 
itt Cases OL this kind are now o rm 
b \\ ite o 
— 
ot confirmed by operation o t-morte 
remaining thirty-two presented the fol] ng symptom. 
. i 
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Jour. A. M.A. 
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‘There was a history of amenorrhea followed by a discharge 
ot blood from the vagina, accompanied by pain in the lower 
part of the abdomen. A lump could be felt in juxtaposition 
toe the uterus and this lump diminished and got harder with 
rest. Of these cases twenty-four were cases of hematocele. 
thirty-seven were tubal mole, eight were tubal abortion, forty 
eight were ruptured ectopic gestation, two were unruptured 
tubal gestation, one was abdominal pregnaney, one was litho- 
pedion and one was interstitial pregnancy, The total number 
of hematoceles is therefore titty six. Of the cases which were 
found to be ruptured, forty ruptured in the peritoneal cavity 
and eight in the broad ligament. The cases were spread out 
ever almost all the child-bearing period, the voungest being 

neteen and the oldest forty-four. It is found that a woman 
of twenty-eight is specially liable to this condition, nearly 16 
per cent. of the cases occurring in patients of that age. The 
vreatest liability attached to one pregnaney, and extrauterine 
estation is more likely to occur in a mother of a small tam- 


i}\, since in SO per cent. there was a history of three or less 
previous pregnancies. Forty-two per cent. oecurred within 
two years of a previous pregnancy. Only per cent. had 


id any previous pelvic trouble, 


Australasian Medical Gazette, Sydney 
20, Neo 12, pp. 
>» Wassermann Reaction Results in Victorian Eye and Ear Ios- 
pital fora Year. J. W. Barrett 
Unilateral Twin Tubal Pregnancy Hi. T. Young 
“4 Contribution to History of Disease in Australia. In 
Cleland 
“5 Management and Treatment of Early Insanity M. HE. Downey 
“6 Technic of Tuberculin Administration at Kalyra Sanatorium 
Reissman 
“7 Meckel’s) Diverticulum as Cause of, Acute Intra-Abdominal 
Conditions. ©. Todd 
January 6, Now pp. 1-24 
S Diseases of Children. A. J. Wood 
Different Standards of Ifealth Maintained by Sexes in Queens- 
land Jackson 
Symptoms and Diagnosis of Eectopie Pregnancy. J. A 
Hamilton 
Influenza and Cerebrospinal Meningitis. J. Lo. Cumpston 


Annals of Tropical Medicine and Parasitology, Liverpool 
December 380, No. pp. 347-500 

2 Table of Statistical Error. Sir R. Ross and W. Stott 
{ Some Blood Parasites in Reptiles. HL. Seidelin 

Experiments on Larvicides. Sir R. Ross and E. 8. Edie 
5 *Effects Produced on Exeretion of Urinary Pigments by Salts 

of Quinin. W. M. Graham 

36 *Passage of Hemoglobin Through Kidneys. W. Yorke 

*Pseudo-Relapses in Cases of Malarial Fever During Continuous 
Quinin Treatment. Sir R. Ross and DD. Thomson 

SS Trypanosomes Found in Two Horses Naturally Infected in 

Gambia. Yorke and B. Blacklock. 

9% Examination of City of Georgetown, British Guinea, for Breed 

ing Places of Mosquitos. K. S. Wise. 

io)6Case of Human Trypanosomiasis In Nyasaland with Note on 

Pathogenic Agent. Hl. S. Stannus and W. Yorke. 

$1 *Second Series of Experiments Dealing with Transmission of 
Goiter from Man to Animals. R. MeCarrison. 

New Blood-Counting Pipette for Estimating Numbers of 
Leukocytes and Blood Parasites Per Cubic Millimeter 
Thomson 

Some Researches on Life-Cycle of Spirochetes. Bo Fantham 

44 Desmogenius Desmogeonius New Species and Genus of Mon 

ostome Flukes. J. W. W. Stephens 


35. Effects of Salts of Quinin on Excretion of Urinary Pig- 
that a dose of 15 grains of quinin 


ments.--Graham found 
hivdrochlorid causes an early increase in the amount of water 
evereted in the urine. This increase is followed within twen 
ty-four hours by a marked decrease, which is accompanied by 
an inerease in the excreted pigments. These pigments consist 
largely of urobilin (chemieal and spec troscopic proofs). There 
an approximate return te the normal elimination of water 
pigment, the phase being almost completed in one week 


‘6. Passage of Hemoglobin Through Kidneys.—It is difficult 

determine the exact portion of the renal tubule which is 
esponsible for the exeretion of hemoglobin. Yorke believes 
that it is the epithelium of the convoluted tubules and pos- 
~ibly also that of the tubes of Henle, as in sections of kidneys 
removed within a few hours of the intravenous injection of 
emoglobin the casts are found to be limited to the cortex 
iid are not seen in the large collecting tubes of Bellini. Later, 
however, the plugs are found in the large collecting tubules. 
but in these cases the have probably simply descended from 
His observations are more in 


1 


higher portions of the tubules. 


harmony with the view that hemoglobin is secreted by the 


renal epithelium than that it is filtered through the glome- 


ruli, and that the amount of hemoglobin eliminated into the 
urine is dependent on the activity of the epithelium lining 
the renal tubules. 

37. Pseudo-Relapses in Malaria During Continuous Quinin 
Treatment... During the past two years the authors have been 
studying the effects of quinin on malaria, employing enumer 
ative methods by which they constantly knew the number ot 
parasites present in the blood per c.mm. Seventy-five cases 
studied in this way all showed the remarkable destructive 
power of quinin toward the asexual malarial parasites. In 
all cases in which quinin was given in doses of 10° grains, 
thrice daily, it was almost impossible to find asexual parasites 
in the blood after three days of the treatment, no matter 
how numerous the parasites were before the treatment was 
commenced, In no ease did they ever discover a reappear 
ance of these parasites while this dosage was continued. = It 
would appear to them that, so far, no drug has been foun 
with so great a curative power in any disease, as that of 
quinin in malaria. They call attention, however, to apparent 
relapses oceurring during quinin treatment. In five. or 6.7 
per cent., of their cases, a sudden isolated rise of tempera 
ture occurred during the quinin treatment, accompanied some 
times with a feeling of cold and slight shivering. No asexual 
parasites could be detected on prolonged search by thick film 
during these attacks of fever. On one occasion the blood was 
examined by fourteen persons for over half an hour, vet no 
parasites either sexual or asexual could be found. All these 
apparent relapses were, therefore, non-parasitic relapses. 

They investigated the hospital records of one hundred cases 
of various diseases, not malarial, and found that similar mor 
or less inexplicable isolated rises of temperature occurred in 
17 per cent. of them. The diseases in which these isolated 
temperature rises occurred most frequently were cases of 
latent plthisis, cases of valvular heart disease, Bright's (i. 
ease, chorea, rheumatism and bronchitis, and to a less fre- 
quent extent in various other conditions, and in one case ot 
spastic paraplegia. These isolated and more or less ine\pli- 
cable rises of temperature, therefore, occur in other diseases 
during treatment as well as in malaria, and it seems po--ible 
that they may have no real connection with the original dis- 
ease. In some cases the temperature could be explained by a 
sudden and transitory inflammation of the tonsils. (ne 
patient had slight tonsillitis during pseudo-relapse 
Again these rises of temperature in two of the cases did not 
occur on the proper day, so that they would appear not to 
be malarial. 

41. Transmission of Goiter from Man to Animals. A ~jure 
bearing bacillus was isolated by MeCarrison in pure cultures 
from the feces of a goitrous horse and was constantly pres- 
ent in the cultures from the feces of goitrous individuals. It 
is a rod-shaped bacillus, varving from 2 to 4 microns in size, 
which dees not retain the stain by Gram’s method, but stains 
well with carbol-fuehsin, Leishman’s and other stains. The 
bacilli vary in size and thickness and some of them contain 
a lighter unstained area, situated usually at the center, but 
sometimes towards the periphery of the organism rhe 
vrowth on Musgrave’s agar shows, in addition to the bacilli, 
numerous round unstained bodies, which are seen to be spores 
when special staining methods are employed. In some of the 
bacilli spere-formation is also seen. The organism is very 
actively motile in young cultures, Plate cultures on agar 
and Musgrave’s medium appear as small, round and opaque 
white colonies. The deeper colonies are irregular, with cre- 
nated margins and are bluish-white in color. The growth is 
more profuse on alkaline agar than on Musgrave’s medium. 
On agar slopes a profuse opaque growth, white lead in color 
when viewed from the surface and faintly brown in color 
with transmitted light, is seen after twenty-four hours. The 


organism terments glucose, levulose. mannose and galactose, 
It produces no 


but not dextrose, mannite, lactose or maltose. 
curdling or acid in litmus milk and grows profuse'y in broth, 
forming a white seum on the surface. It does not liquefy 
velatin in stab eultures; in this medium it forms a button- 
like growth inte the medium, with both superticial and deep 
vas production, On potato there is a profuse brownish 


erowth, 
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a The organism is not killed by 0.5 per cent. phenol for severe tetanus, and the headache being sever: hecomipas f. 
um twenty-four hours in an incubator, nor by 60 C. for half an by uncontrollable vomiting; during the intervals the svn ot, 
—-, hour. It is not destroyed by boiling at 94 C. for five minutes. toms were comparatively slight \iter six months 7 
- Half to 1 e.c. of a living culture injected into guinea-pigs pro sight began to fail and decompressive trephining was int 
inin duced no immediate ill effects. Larger quantities of the liv but postponed for several weeks. When the operation 
een ing culture injected into dogs, kids and goats eave a simile; finally done, the child, who had seemed almost morilb 
ner result. A young dog was given nine Musevrave’s jvar tubes began to recover, the svmptoms subsided and a « muiplet 
rol of a forty-eight-hour culture of this organism. The animal! followed about eleven months after the first) <vmpton - 
ases died on the ninth day. The thyroid lobes were removed, with meninvitis The trephining had come too late te <a , 
tive two enlarged Iymph-nodes in their vicinity, Two agar tubes eves the atrophy of nerve Was 

In were inoculated with the blood-stained thiid whieh es: iped= diabh The case tea the 
from the cut surtace of the lymph-nodes. After twenty-four sigus of intract pressure, @s 
sites hours’ incubation several colonies of the spore-bearing organ papilla, and trephining at onee as 4 whe ‘a 
itter ism above described were present in one of the tubes Phe certain, In most cases of b from mes =. th Dae : 
was other tube remained sterile. neuritis is consecutive to opt neninweit { tous = 
pear dition of the " 

It Annales de Médecine et Chirurgie Infantiles, Paris the acute phase. In the preset there 

ound January, NVI, Now ppd oO 1 part of tl 
it ol *Aphthw in Children, (Les aphtes chez Venfont.) Ga ‘ months - 
r 67 tigue chez un enfant d Archives des Maladies de l'App. Digestif, Par 

film V. Hutinel and L. Babonneix Pat I’ 
was «Ultimate Outcome of Congenital Distocation of the Hip-Joint n Yo \ ‘ 

(Fiven Bloodless Trentment iui : primit 
et ne luxations congénitales de la hanche opers par met d 

January 15, No. 2. pp 

Decompressive Trephinir iMéning spinale yn Infiner 
mor longée forme cachectisante.) Ro soud 
red in 15. Aphthe in Children.—Gaujoux refers to the article by \. Mat need in N 
olated vy. mentioned in Tne Dec. 2. 1911, 
es of goes on to show the difference betwen aphthous stoma- 51 Diagnostic Importance of Creatinin in Urine. Pun 
Which occurs in young children, is usually due to som haillander sume 
r in diet and is readily cured by using some mild ant 
sept mouth wash, and the true aphthous fever which is con accompanied OY symptoms of 
cape 1 ted trom foot- and mouth-disease in cattle. He then mus 
refers to Ruault’s report of several cases of aplthous fes 
ommible occuring in one house, and which ceased as soon as thet meat 
al dis Wis a change in the milk-supply. Gaujoux records also. trom idache and n 
id by a wn practice three cases of aphthous fever which occurre { similar reduction the utput 

e household, which could be directly traced to milk. J 
elapse en in the family who had a different diet were not ane 

lid not In the treatment of aplthous tever three t ies ¢ 
not to ! sSury: 1) to boil the milk; the virus is easily destroved: seem to show that it is possible to t 

to give sodium salicylate, and (3 diplitheria antitoxin, 

spore me have recommended, exert 4 decided influence on the eliminatic 
ultures ~ Bilateral Spastic Paralysis.—Hutinel and Babonneix Diabetes in Course of Septicemia.— A robust 
pres » their studies of Little's disease as tollows In regard to except OF 
us. It tiology, it may be due to some obstetrical traumatism digestion atter eating heart 
in size, premature or diflicult labor or to some toxie infection ~~ wit 
a- iilis. Both elements may be present. The direct cause ul 8 Stage diabetes with pol j 
Phe Is obably cerebromeningeal hemorrhage the results al was ue » * van ma 
contaia a- \iation, trauma or toxic infection. These lesions are teenth day after the first symptoms of indigest 
we al cerebral and do not differ from those found in ethes tellemont explains the case as a 
rhe of cerebral diplegia ; they are Tound more otten in Indu tin 
bacilli, the oa | part of the two regions or Rolando: those of double regions which regulate the output of » itis : 
hemiplegia are found in the central portion, and the lesion in See abstract 41 in Tue Journan, Jan. 1 
» of the pm bulbar paralysis in the inferior portion of this sam : 
is very are \s a result of the cerebral le sions, there is sclerosis ot Journal de Méd ine de Bordeaux - 
agat th imidal tracts (a secondary degeneration) or agenesia. NO, 
opaque that is, defective development or absence of parts. The \ “ly 
ith cre- me -m of the contractures is still obscure. The mental le 

; 

owth det ire due to lesions in the frontal lobes or diffuse cere- Thine Tests { M un 

medium, bra ms, the convulsions to this latter cause, the athetot dans le tout 
in color Movements to irritation of the pyramidal bundle 55. Preservati that ' 

va. The Decompressive Trephining in Protracted Cerebrospinal described prevents discoloration of the 

alactoce, Meningitis.—Debré’s patient was a boy of 8 who developed them much less frag in comnaricon ie 4 he 

Juces no acute rebrospinal meningitis and it passed into a practically usual technic Tot usual solutio orm - 

‘in broth, chror phase, notwithstanding serotherapy according to alcohol and water he adds 40 “) om. of salty ws 
liquety methods. his protracted form is distinguished by liter, with 10 or 20 gm. of sea salt. Cadavers injected ' 7 7 
button- dulnes~ sphincter disturbances. ditfuse amyotrophy, paresis this tluid and kept in Vats for over a vear sti tain t . 

ind deep Wit vudity and cachexia, but normal temperature. In his natural coloring and suppleness to a remarkable exten a 

brownish Case intensely severe paroxvsms developed at variable Vats are ke pt tilled wit Water containing the tormaldei ; — 

the child's attitude dnd opisthotonus resembling and aicohol solution to a specitic gravity of 1.04 or 
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more. The vats in use can hold up to eighteen cadavers; the 
vlass cover fits airtight when water is poured into the groove 
the edge, 

i. The Binet Tests for Mental Retardation. This system 
tests was discussed editorially THe JOURNAL, Dee. 16, 
silo p. 2001 Cruchet has been studying the findings as the 
tests were applied to a large number of children under six 
vears old. He comments on the difference between the sexes 
) the replies to the test questions and adds that children at 


this age ask questions incessantly but do not like to answer 
them, and their replies are no index of their intelligence. 
bie true test is to listen to them and watch their actions 
Without appearing to do soe. The spirit of the tests, rather 
than the letter, should be followed, and allowance should be 
e also for the difference between city and country children. 


Crochet thinks that a larger number of questions should be 
need than Binet suggests, to give more play to the child's 
mentality. He mentions parenthetically that the stock ques- 
“How old are you?” may prove misleading, as one 


mother said she was careful not to let her child know his 


as it might prove embarrassing when she was traveling 


him as “under 6. 


Lyon Médical, Lyons 
January 7 No. 1, pp. 1-48 


*Eexperimental Research on Involution of the Thymus Under 
Exposure to the Roentgen Riays. «(Sur Vinvelution du 
thymus produite par les rayens My ©. Regaud and 


Creme 
January 14. Noo 2, pp. 49-tle 
S *Rer Arrhythmia (Orage extra-systolique 
ds eomotive : rvthme couplé transitoire bénin regressif.) 
llnvardin 


Involution of the Thymus Under Roentgen Rays. 
Hovaud and Cremieu experimented on forty young cats and 
round that the thymus detinitely disappeared after exposte 
a strone dose of the Roentgen rays, at the expense of a 


mild trausient dermatitis. This probably might have been 
oided by fractioning the dese or using a thicker aluminum 
‘s. Benign Arhythmia.— In the first of the two cases reported 
detail the patient was a man of 27 and the extra-systolic 
vthmia commotion developed after sudden, intense emo- 
ti i] stress: the irregularity persisted for over a year, grow 
yvradually less. He had a history of mild scarlet fever 
measles in childhood and acute transient nephritis at 16. 
( erwis is health has been at all times good to date. The 
nd patient applied for relief from “palpitation of the 
Phe extra-systolic arhythmia developed three 
es: six months ‘of attacks of continuous couple rhvtiim 
re minutes, recurring from fifteen to twenty times « 
then three months of the intermittent rhythm, and finally 
vse of isolated extra-svstoles, the intervals between the 
ks evrowing constantly longer during the eighteen mont!- 
late fie voung man was and is apparently healtlia 
pt for slight dyspeptic disturbances. Gallavardin review 
» similar cases of benign arhythmia on record; there is 
| history of anemia, Hervousness or dyspepsia. The 
excitability. of the myocardium inducing this tran-ient 
generally subsides and conditions right theim- 
selves e proposes the term “regressive” for this) special 
wrhvthmia. It is generally arrested temporarily by 
ection of atropin, 
Presse Médicale, Paris 
Januacy 13, NN, No. 4, pp. 33-48 
tes Atrophy and Se lerosis of the Pancreas (Dia 
bete taigre par selerose atrophique pancreas.) 
Tiller and M. L.-Lavastine 
Deformity of the Appeudix (Liappendice iléo-cecal ectopique. 
( Leran 
Symptomatology of Disease of the Gasserian Ganglion 
syndrome gussé not 
January 17, No. 5. pp. 49-56 
Stability of Disease Types Threugh the Ages. «Stabilité et 


onditions de variation des especes me rbides.) Chauffard 


“0 Diabetes with Sclerosis of the Pancreas.—The pancreas 
was found almost totally destroyed after the patient. a 


woman of 358. had succumbed to the rapid progress of jul 


monary plthisis, accompanied by much emaciation, with Iso 
m. of glucose in the twenty-four hour urine and other signs 


of typical diabetes. The sclerous atrophy of the pancreas 
involved all but 3 or 4 gm. of the gland, which weighed in 
all 19 gm., while the thyroid, hypophysis and adrenals showed 
signs of hyperfunctioning. 


Semaine Médicale, Paris 
January 17, NNNII, No. 3, pp. 25-36 
63 Drainage After Laparotomies. (La valeur pratique du drain 
age abdominal.) F. Lejars. 


Archiv fiir Kinderheilkunde, Stuttgart 

LVI, Nos. 1-3, pp. 1-240. Last indered Nov, 25, 1911, p. 18038 

*Phymic Death and Thymic Asthma Children. (Mors 
thymica et Asthma thymicum bei Kindern.) 1) Ssoko!ow 

65 Two Recurrences of Measles. (Ein doppeltes Masernrecidiv.) 
Feibelmann 

66 *Bedbugs as Carriers of Disease. (Zur Rolle der Insekten als 
Krankheitsiibertriger.) bk. Sergeois. 

G7 Results of Measures for Infant Welfare. (Statistik der 
von Fiirsorgemassnahmen.)  G. Tugendreich. 

oS *Prevention of Flat-Foot in Children, (Verhiitung des Vlatt 
fusses im kindlichen Alter.) Muskat. 

Infantilism. (Zur Begriffsbestimmung des Infantilismus.) B 
Wolff 

70 *Diphtheria Bacilli Carriers and Persistence of the Bacilli 
‘Zur Epidemiologie der Diphtherie.) TP. Sommerfeld 

710 Raspberry Tengue in Children. (Ueber die Himbeerzunge der 
Kinder.) G. Wladimiroff, 

Thymic Death and Thymic Astkma in Children. Atte: 
analyzing 101 eases of deaths from an enlarged thymus, 
recorded in the literature, Ssokolow warns against attributing 
to the thymus those eases of sudden death in’ which some 
other cause of death is present. Experiments have show 
that it takes a much greater weight than that of an enlarge | 
thymus to compress the larynx so that breathing is stoppe | 
Then too, particularly in children, the elasticity of the chest 
walls and of the surrounding structures helps to prevent con 
pression from an enlarged thymus. Just as cases of 
enlarged Ivmph-nodes, spleen or thyroid, se is it with the 
enlarged thymus, there is an internal secretion which slow!) 
increases, thus flooding the organism, or some other injurious 
product is found in the gland, Which gives rise to an auto- 
intoxication. Accordingly the sudden deaths when there is 
an enlarged thymus are due, not to the pressure of the ghind 
but to a paralysis of the heart or affection of the respirator\ 
center due to the excess of this internal secretion. Then fol- 
lows an analysis of three tables of cases of thymie asthma 
(respectively forty-eight, thirty-nine and twenty-three coses 


in Which operative treatment was attempted, tracheotomy or 
intubation); here again it is necessary to distinguish between 
dyspnea and asthma, and to eliminate any other cause tor 
the obstruction. Radiographs and dulness on percussion can- 
not be depended on for diagnosis as enlarged mediastinal o1 
bronchial mnpli-nodes will the same findings, esp 


it tuberculous, and it is often difiicult to differentiate thymic 
asthma from capillary bronchitis. should be note! that 


in Kénig’s case, following an operation on the thymus, rachitis 
developed: this has also been observed in experiments on an 
mals. after the removal of the thymus. Rehn’s case, 
atrophy dependent on an enteritis followed. Although otten 


diflicnit to ditferentiate, cases of pure thymic asthma do 
ur; it is characterized chietly by dyspnea during expiration. 
Ssokolow has done much experimental work on the thymus, 
lh he vreviews—his impression being that the thymus is 
| importance for the growing child, its internal 
etion being necessary for normal growth, but that its 


functions can be partly assumed by other organs at net | 


ii. Role of Insects as Carriers of Disease.—This is a study 
of the bedbuw as a earrier of disease. Sergeois gives the 
anatomy and life history of the bedbug. and discusses the 
mental work which has been done, especially in regard 


io relapsing fever, and the possibility of its being carried by 
this inseet. In conclusion he states that it is possible fot 


the bedbug to be an intermediary for disease germs. Ordi- 


uarily it plays the part merely of a carrier; seldom is it the 
host In no disease is it of specific epidemologic importance, 
vet undoubtedly through bedbugs such diseases as relapsing 
fever and kala-azar remain endemic in certain places. It is 
known that infectious organisms may remain alive a long 
time in the bodies of bedbugs. In order for the infection to 
escape from. the 
in 


be transmitted, the microorganism must 
crushed bedbug and come in’ contact with some abrasion 


~ 
th 
4 
ps 
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creas the skin, into which it must be impelled with some force: 72. Sugar Solution in Biologic Treatment of Peritoni! 
ed in these conditions are liable to occur in seratching a belbuy Tue Journar mentioned recently, page 379, Kuln’s arvun 
owed bite. Consequently the bedbug is a dangerous imsect, and its in favor of a concentrated solution of sugar as the best 
extermination is a hygienic necessity. tion for washing out the peritoneal cavity in’ peritonitis 
is. Prevention of Flat-Foot in Children. According to the to leave in the peritoneal cavity It is not irritatine bot 
army statisties in Germany, twenty -tive per thousand of tie complete biologie and physiologic action her It 
voung men at the age for compulsory military service have (drainage, prevents abscess format ic the tormatio 
drain to be rejected on aecount of tlat-foot, a total of 10.0000 con alkaline, hemolytic and toxic products pres 
scripts year.  Flat-foot is congenital in 13 per cent. and the endothelium and thus protects the 
juired in 95.7 per cent. In previous works on proplivlaxis best to use a con ‘ntrated solution of 
S03 tlat-foot, Muskat emphasized the need of caring for the  logie solution, and to introduce the 
i Mors teet, and exercising the toes and ankles, the influence of walk- cavity through a tube speculum 
idiv.) ing and standing properly, placing the feet perailel, not turn- ted in early cases ot peritonitis 
ing the toes out or in: proper shoes and stockings, not too the late Citses, even atter abscess 
als urrow and pointed. The shoe and stocking should be made  pulrefaction of albumin, the hemolytic 
der lit each foot separately to conform to the natural siape production of bacterial whilk 
late | the foot. <A physician should be consulted at once when foneum it starts an outward flow ol 
trouble begins in the loot. Acquired ftlat-foot is ot ing and draining the « 
B matic origin in about 4.9 per cent.; of paralvtie in 3.1 feature of the biologic ef] 
lli r cent.; of rachitie in 3.] per cent.: and due to IM proper by the checking ot 
of the foot. a static disturbance, in 88.9 per cent In rinses first with a 4 
traumatic, paralytic and rachitie cases proper measures leaves a mor 
Atte! ll be applied, such as bandaging, to prevent the develop- 
ymus. nent of that-foot Prophylaxis of tlat-foot « ould not be by 
matin ring insoles but by teaching children to yoo their feet 
hie erly in walking, in stan ling and in sports and exereisine 
how 7. Diphtheria Bacilli Carriers and the Persistence of the 
Bacilli.-The diphtheria bacillus is Irequently found in the 
‘pp | its of healthy persons, but they have alw; 
chest a with diphtheria patients. Sommerfeld 
con eh eases In which the child was well. t 
of ve, but cultures taken from the le 
lett the hospital Were positive, 
lowly ts of the diphtheria carriers aye as virulent 
‘rious routs of the = sick, Diphtheria bacilli may 
auto- rout for months after the patient is well, These ba 
re js - and convalescents are particularly lanverous 
sland | ne the bacilli. Patients should remain hes) 
ators their throats are free trom diphtheria bacilli bat 
n tol- returning home. hecome inf ted again from 
thma ! family The isolation of diphtheria bacilli « 
CUSes OF great Importance eradix iting the bacilli Som 
or “Uggests isolating the carriers In convalescent lome- 
the lack to date of any ¢ So. Traumatic Tetanu 
tor the bacilli in the mucosa He examined 368 | OF autitetar 
general hospital and found diphtheria bacilli in the Utsburg 
1 In S; that is. in 2.] per cent. One of 
\ had diphtheria four vears before. another six ye 
mie nd the sister of a third had had diphtheria eightee 
that n betore No cases of diphtheria hal resulted from 
tie 


of these carriers in the Wards 
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ernal 7 Anesthesia from Intravasenlar In the foot 
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. 1 In 4 nb and 30 yen old 
Its eticis ins Blut.y ©. Ritter 
! ” tonitis (Zur Behandlung det aent SS. Icterus Gravis and Anuria 
t bes sic ri al ‘ ‘rag 
rliicksichtigung auf die Fra mal plivsiolog process by y 
« tie _ rs of the Spinal Cord (Operative Ens i nt bile into the intest 
the Hirer Riickenmarkstumoren. ) W urobilinogen. and 1 
fumors of the Greater Omentum (Aur | 

evard 


Gesehwiilste des gTossen Netzes 


) back to the liver, Whey 
: by 7 Intestine for Plastic Operations 


i 
on Urinary Passs 


prevented trom the intes 
wendung von Diinndarmtrilen fewWissen Operationen 
e for Harnwege.) J. Borg urine Accordingly urobilinuria 
Ordi- : ! irietal Inguinal Hernia. (Kinige Fille yon interpar hsutliciency of the liver cel}. | 
Leistenbriichen.) FF, Ehle: 
t the . nziomas of th Parotid Gland T. Usui With obstruction Of the common 
tlloma of the train (Fall von ritheliom 4 in Which, follow the operat 
rns TC . 
and F. H. Levy He cites a case of his o 
- Non of Rigid Upper Aperture of th: Thorax by Para 
It is oral Resection of the First Rib to Reliey Pressure on Was found an acute nephritis 
long Apex of Lung (Die hintere, paravertebrale Decompressiy elium. He also refers to a case of Beek's 
ton der ersten Rippe zur Behandlung “Freund schet 
on to 'zentuberculosen’.) Henschen aeute parenclin nep! and a 
» the st = Plastic Operation on Lower Lip for Congenital Defect in Which the ne ropsyv showed a hemorrhagic im purttis with 
Brothers. (Freie Knox henplastik in dic Untetlippe bei 


Facialisdefeet.) A. Liiwee. orrhagic glomerulitis. 
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i. Operative Treatment of Non-Malignant Disease of the 
Stomach.—Burk says that the complications of gastric ulcer. 


as hemorrhage, perforation, lorie stenosis, a harden- 
ins of the ulcer, deformity of the stomach or cachexia. indicate 
operative measures, but for simple ulcer they are not required 
\t the operation the neighboring organs, pancreas, duodenum. 
liver, gall-bladder and appendix, should all be examined. With 


aetive vastric ulcer the nodes should be examined 
ter carcinoma. Ulcer of the pylorus, not penetrating or cal- 
lous. indicates: post retrocolic gastro enterostomy with a short 
loop. particularly if there is stenosis of the pylorus, or the 
miaty be excised and a gastroduodenostomy done. Wits 
this operation there is less danger of secondary stenosis from 
the sear In pyloric ulcer with much perigastritis, a simple 
tro-enterostemy is best: here, too, resection of the py lorus 
be necessary. Tlemorrhage from the stomach suggests 


of 


perforation or care inoma. according!y a radical opera- 
is called for excision of the uleer with er without opera 
tion et the pylorus, With a hard gastrie ulcer there is danger 
of carciiomatous degeneration, perforation into the abdominal 


involvement of neighboring organs ant 
A hard ulcer of the body of the 


‘ tv. hemorrhage, 
ormity of the stomach, 
equires a partial resection of the stomach, A hard 
of the pylorus demands a pyloric resection. When there 
wird uleer of the body of the stomach, excision should be 
only when the size and position of the ulcer are such that 
e will net be any serious resulting deformity of tlhe 
This operation should be combined with a gastro 
enterostomy from behind; 25 per cent. of the hard ulcers have 
chown beginning cancer, With uleer of the duodenum. the 
tting off of the pylorus is the best: procedure Ciastro-en 
ostomy is indicated with pyloric stenosis, together with ex- 
‘ on of the pylorus, if there is adjoining inflammation or a 


pvlerte ulcer Hour-gliss stomach requires pastro 


~tv: t omit be combined with vastro-enterostomy, but. il 

re is stenosis and an active ulcer. resection is advisabl 
adical operations and the shutting off of the pylorus give 

best permanent results With gastro-enterostomy, thy 

iHoer returns in 20 per cent. of the cases. The mortality atte: 


rations for uleer of the stomach and duodenum. thie 
ety cases on which Burk’s article is based. was with gastro 
‘ erostomy, 3.3) per cent.; with the radieal operation, 


‘”?. Death During Nitrous Oxid and Oxygen Anesthesia.— 


(ils reports a case of death on the table under laughing gas 
anesthesia Phe canse of death is hard to exp! 
operation was for a loose bodv in the knee joint Pine 

} nt Was ao oman of 33, very stout. with emplivsema and 


rosis of the coronaries, but otherwise apparently in good 


Three minutes atter the beginning of the anesthesia, 


one net deeply under, the patient suddenly beeame 

‘ osed and stopped breathing. Artificial respiration 
ether injected subcutaneously, but in half a minute 

eart stepped beating. Necropsy showed syphilitie changes 

aorta, secondars hy pertropin of the heart. sclerosi< 

coronary arteries and degeneration of the muscles. Se 

RNAL. Feb) 10, page 395, for article on this method of 


-thesia: it has been applied by Olow in fourteen cases dul 


past vear, including the above fatality. 


Berliner klinisckte Wochenschrift 
January V5 VLIN, No. 3. pp. 97-154 


Pie Pbthisieal Chest and the Predisposition to Tuberculosis 
Der Thorax phthisicus und die tuberkulése Disposition 
Stillen 
ssion and Auseultation 
kultieren.) EF. ANufrecht 
*Syphilitie Polwneuritis (Polynenuritis luetiea.) A. Plehn 
i Salvarsan Administered by the Reetum (Reetalmethede in 
dev Salvarsantherapie.) L. Bagrow 
87 Radium Emanations in Therapeuties (Ueber Ileilerfolge mit 
Radiumemanationskuren.) (Versuche fiber 
die Wirkune der Radiumemanation auf das Blutgefiiss 


(Veber Perkutieren und Aus 


s\stem.) \. Loews 
Resection of Ribs (Zur Technik der Rippenresektion.) 
Ritter. 


Agar as a Vehicle for Drugs to Act on Intestines (Ueber 
Acar als cin Vehikel in der Darmtherapeutik.) M. Einhorn 
iNew Yorks 

100) Comparative Tests for Albuminuria. (Ueber die Esbach’ sche 
und Aufrecht’sche quantitative Eiweissbestimmungsmethode 
im Urine.) E. I’feitfer. 
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05. Syphilitic Polyneuritis—VPleln remarks that he knows 
of only six certain cases of syphilitic polvneuritis on record, 
and one of them was in his own practice six years ago. Since 
then he has encountered two other cases which he here reports 
in detail The flaccid paralysis, paresthesias, loss of the ten- 
don reflexes, atrophy and reduced galvanie excitability at 
least in the face, excluded poliomyelitis and the prompt 
improvement under specific treatment contirmed the diag- 
nosis of syvphilitie affection. Facial paralysis developed 
ou resumption of the specific treatment later, with lagophthal 
mos. but he regarded these as the equivalent of the Hery- 
heimer reaction in the skin and continued the treatment 
under which the symptoms subsided completely. No specifi 
treatment but mereury and potassium iodid was given in this 
case at any time. The patient was a woman of 36 with a 
history of two abortions, otherwise apparently healthy, al- 
though the Wassermann reaction was faintly positive; both 
husband and wite denied syphilis. The polyneuritis developed 
suddenly. the legs becoming too weak to sustain her and the 
arms weak likewise, with numbness and pricking in the limbs 
but no actual pain except in the region of the coceyx. The 
second patient was a robust man of 39, with no history of 
~\philis, who developed pains in the limbs and paralysis of the 
legs and fingers; the knee-jerk was hard to elicit, the other 


reflexes normal. As no improvement was observed two 
Weeks. potassium iedid was given and motor recovery followed, 
aided by an injection of salvarsan, although the patient is 
<till rather weak and has some tremor. The pains bot!) 
cases Were too mild to conform to the clinical picture of <ub- 
acute poliomyelitis, which otherwise the affection might: have 


sugested. Plehn’s three cases belong to the pure motor type 


of polyneuritis which seems to be especially rare. 


Deutsches Archiv fiir klinische Medizin, Leipsic 
Nos, 1-2, pp. 
101) Innervation of the Intestine 


Last indered February i. p 


(Darminnervation.) R 


lee Fever from Hemolytic Processes and Transfusion of Plood 
iStudien iiber das Fieber durch Blutzerfall und B! 
fusion.» HL. Freund 

os *limproved Method for Titration Determination of Small 


Amounts of Sugar (Neves titrimetrisches Verfahr ir 
Rtestimmung besonders von kleinen Zuckermengen.) tow 
*Hemolytie Processes from Soaps in the Blood (Ueber sScifen 
hiimetvse inerhalb der Blutbahn und ibre im 


W. Meyerstein 
*ematoporphyria (Die Hiimatoporphyrie.) Giint 


1) *Diependence of Albuminuria on Acidity of Urine il die 
A\bliingigkeit der Albuminurie vom = Siiuregrad des Urins 
und itiber den Einfluss der anf A\ciditat, 
Albuminurie, Diurese und Chloridausscheidung, auf 


das Harnammoniak.) R. v. 


103. Titration Method for the Estimation of Smal] Amounts 
of Sugar. Flatow describes the method used by Moritz for 
twenty vears in determining the sugar content of the bleed 
The advantages of this method are said to be in the small 
amount ot blood necessary, 15 or 20) e.e, being suflicient fo 
three or four tests, and that the end reaction is obtained 


quickly and remains. The apparatus necessary for 


method is somewhat complicated. The principle of the method 
is decoloration with hydrexvlamin after the fluid to be exam- 


ined has been added to a boiling ammoniacal copper solution 


i04. Destruction of Red Corpuscles by Soaps in the Blood 
and Means to Prevent It.— Meyerstein found through experi 
mentation that sodium oleate, stearate and palmate, in certain 
concentrations, Would dissolve the red corpuscles, both in the 
test tube and in the blood-stream, even in’ the presence of 
bleod-serum. Consequently by intravenous injection of these 
substances it is possible to induce hemoglobinuria, The hem 
olytic action of soap and the production ot hemoglobinuria 
after an intravenous injection, is arrested by the incorporation 
of cholesterin at the same time. Other lipoids. such a- cephalin 
and the lipoids of the erythrocytes themselves, also give good 
protection, The neutral fats also act antagonistically to the 
soups, so the relation of fats to soaps is of decided importance. 
The soaps can produce anemia if their quantity in the blood 
exceeds a certain amount. 

105. term has been coined to 
express a condition in which there is enormous’ production and 
elimination of hematoporphyrin in the urine and sensitive 
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CURRENT MEDI 
ness of the skin to light. Giinther summarize- the fourteen 
acute cases that have been reported to date. The syndrome 
is further characterized by intestinal disturbances, vomiting, 
constipation and abdominal pain. Five of the patients died 
four of whom had paralysis of the Landry type; the others 
recovered. Acute tonite hematoporphyrinurta is found im 
chronic intonxicatlions with sulphonal, trional and veronal, but 
js not present in the acute cases of poisoning with these drugs 
Compare with Abstract 83 in Tue Journac, Jan, 20, 1912, 
234.) There are nine cases of chronic hematoporphyrinuria ou 
record; these were characterized by sensitiveness of the skin 
to light, inducing hydroa estivale and in one case there Wits 
also scleroderma. This chronic torm ts the congenital hema- 
porphyria. The hematoporphy rinurte and lvdroa estiy ile 
bouvan in early childhood; later (18 to 40 years) mutilations 
evelop, especially on the nose, ears. cheeks, backs of the han 
nd tingers. The urie looks like port o1 burgundy wine. 
ji, Albuminuria and Its Dependence on Acidity of the 
Urine.—Hiisslin draws the conclusion from his experiments 
it there Is some relation between the acidity of the uPritie 


albuminuria, Tor db cases of albuminuria and nep ritis the 


ition of an alkali lessens the albumin oer catises it te lis 
war entirely, but it will return if the urine becomes acl 
tin. The same is true tn regal | te casts in the urme 

{ plays an important part; there seems to be no fixed rela 
n between the urte acid and albumin. He considers this ol 
nortance in the treatment of albumimuria In all cases ot 


minuria the acidity s ould be estimated and an attempt! 
de to lessen this through the use oof alkahes Lhe lest 
li tor this purpose ~eems to be sodium bicarbonate which 


should be wiven in doses of Trom to vm 


Deutsche medizinische Wochenschrift, Berlin 
January 18, XXXVI, Ne pp. 97-1 


General Principles for Technic and Indications tor ¢ 


i? 


i d 
and Oxygenated baths ‘Technik und Indikationeh 
kohblensiure und sauerstoffhaltizgen Bidet i k 
hiiuser 

«Technic for Making Plaster Casts (Praktische Wink 
Gipsverbandt: hnik.) F. Pels-Leusder 
‘Strip of Fascia to Shut Off the Pylorus Umesechniirung une 
Versehluss des Pylorus durch Faszienstreiten.) Wilms 
Immunization Against Experimental ‘Try patosomilast= ‘ 
Trypanosomen-imm inisierung. Hi. Braun and 1 
mann 
Poisonings at the Berlin Municipal Shelter iVeb d 
im Stidtischen Asyl Zu terlin beobachteten Vergiftune 
Strassmhann 
Habitua Constipation (Die habituelle Obstly jou. 
Salvarsan ;Salvarsan Wiihrend eines Jal 
Eirfahrungen.) M. Mollet (Salvarsan do Aus 
Reissert 
Negative Wassermann Reaction in Lead Poisoning iW 
d Bleiintoxikation.) Rh. Hilgermann 
podiagnosis and Treatment of Cancet Weiter 
ingen fiber serologische Diagnostik, Verlauf und Beha 
ng des Karzinoms.) A Pinkuss. Commenced in No 
qnestion of Primary Suture After Mastoid Operatte 
teber primiiren Schluss der Wunde nach Eroffnune 
Warzenfortsatzes.) A Blumenth: 
peetion Between ‘ ind «rim Frage des 
nhangs zwischen Rasse und Verbrechen 
ld 
. Plaster-of-Paris Dressings. Pels Leusden gives minute 


ms how to make plaster splints and casts, savilip That 


e generally made too thick and too wide, Six layers are 
” » enough and the bandage need not be narrowet than 
hes and should not be over four vards long rhe cast 


~ nearls half its weight in and it should be lett 


during the first twenty-foul hours to let it dry out 
vreat stress on careful molding of the bandage to the 


hart a= it is being applied, keeping this up continually until 
t ter sets Ile advocates applying the bandage without 
rey to the natural openings. cutting them out atter the 
plaste as set. 

io0, Exclusion of Pylorus with Strip of Fascia. Wilm- 
a strip of fascia Trom the anterior aspect of the 
rectus and uses the strip to throw around the pylorus, tying 
it or suturing it so as to exclude the pylorus completely. Thus. 
he sav. is bw fat the ~implest and safest means fol the pul 
pore it materially shortens operations on the stomach, 
requiring exclusion of the pylorus. It avoids further the retles 
disturbances and resulting atony of the stomach when the 
pylorus is severed: he has had a case of extreme atony trom 


this cause during the last year. It is possible, he adds, that a 
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‘ 
strip of fascia might be used in this way to exclude or tasten 
a seument ol intestine, In enters Anastomosis, et 

111. See Berlin Letter in Tit louRNAL February 36. p ss 
115. Diagnosis and Treatment of Cancer. Pinkuss repo! 
extensive experimental and clinical research on Varios met 
ods for serodiagnosis of calicer loon Various methods 
treatment Among the points he has thus learned are 
a negative antitrypsth renetion can to exe 
cancer; positive fiditigs are not so reliable as he oecitstota 
obtained a positive reaction other affections accompant 
much destruction of leukoevtes, thus releasing the trypt 
ment. In malignant disease the reaction is U \ 
proteoly te ferment venerat by the caneet Th 
becomes negative after re moval of the cancer, and the p 
tence of the negative wtions exclude recurs ‘ mit 
tusis. In seventeen operative cases sinee kep 
ative supervision over ita Wit 1 
ases there has been suspieton of renee. 
negative findings with the test were 
ot the cases ten cas 1 sist 
reaction showed the ol 
operation to Line it 
patients have ed of metastasis 
temat application ot the test tor | 
operations jor cancer to etect 
Phe technic was described Pik 
It is based on the discover) thaw 
contains suflicrent ant lodies ta arrest tli tiny 
a per cent solution of trypsin of the 
proportion of ta» Pinktss reiterates 
positive renetion should be estimated it 
the cli il isn ul ole | i i 
won developed t t 
the antitryvpel test wave strong po tive tinding- \ 
was discovered compressittz the - 
eNamination ats lowest it to be a met t 
comments on the rly oral 
pregnanes on mation 
stutes that th methods mon 
cance! \\ ] ve il 
viven constantly negative result nt 
ittempts to pyocs ep 1 
all ot whi thie ‘ 
animals. He thinks that it Is op 
cancer on animals can be compare 1 " \ 
previous art le by Pinkuss on ca 
column= Feb 1, p. 
Medizinische Klimk, Berlin 
ja 1, Vill \ 
11S *Danger from Meth) \ 
gefahren des Me \ 
11) Reetoscopy and Treat t Under I 
| rese des Kk. Wirtz 
K oval Aneul n | \ ‘ 
d Phys uie d trak i ‘ 
Herzens.) W. Keel 
Methyl Alcohot a E.R 
118. Toxicology of Methy! Alcohol. J.ewin reviews lis 
research ard tle literature on this ow tle it 
eited «are experiment- on laboratory animals olor 


administration of -<mall amounts of methyl aleohol. th 
ature of the body dechning and the am als «lv 
atose state Sixtv-three Into 


developed iiterward normally n nearly oF cent 


ethvl aleohol had heen used and pel ent 


methyl alcohol His research on the effect on the eves 
alcohol was incorporated or the tumes sled 
alcohol penetrated through the skin, confirmed 
and powertul action of the alcohol in thts respect. mo 
tain. he declares, than with anv other substance The 1 


action may be enhanced by admixture ot other ipurious <u 


stances when methvl alcohol is vewd in liquor, and 
; 


& 
j 
“se 
& 7 
4 x 
a 
> 
f 
4 
el 
ils 
od 
vil. 
od 
e 
rrp 
\ 
vit 
in 
ol 
to 
d 
- 
= 


508 CURRENT MEDICAL LITERATURE Jove, A.M. A. 


on the necessity for legislative regulation of the production of 
liquor. In England there have long been laws penalizing the 
use of methyl aleohol for internal use in any way. Lewin 
adds that nearly all brandy and liqueurs from a_ scientific 
standpoint are denatured. Persons addicted to sueh drinks 
loug for variety and this wish is catered to, so that it is 
impossible to say what synthetic and natural aleohols and 
ivoring substances may be added to produce the mixed drinks. 
Phere are certain other alcohols which are more toxic for man 
than methyl alcohol, such as amyl alcohol. recent 
analysis of a certain “supertine essential oil” revealed that 
per cent. of the finid was fusel oil, The number of 
ethereal oils used in the manufacture of brandies and liqueurs 
is considerable, and some of them—in combination with the 
ether ingredients of the brandies, etce.—are undoubtedly inju 


rious to health, as also certain other added substances, such 
us quillaja, Spanish soaproot, and certain coloring matters. Ile 


cnophasives the necessity for further research in this tield. 


Miinchener medizinische Wochenschrift 


January LIN, No pp. 121-176 

Wassermann Reaction in the Cerebrospinal Fluid. (Ueber 
‘ Auswertungsmethode des Liquor cerebrospinalis ver 
mittels der Wassermannschen Reoktion.) Neue 

be Influence of Microbes on Action of Salvarsan (Der Einthiss 
d Mikroben auf die Wirkung von Salvarsan.) W. Lo and 
NOK. Yakimelf 

eoof the Bladder After Suprapubie Incision.  (Versergung 

a Blase nach Sectio alta.) Janssen 

Operative Treatment of Prolapse of Rectum (Ueber den 
Ersatz des Thierschschen Drahtringes bei der Operation des 
Mastdarmvorfalls durch getlochtene Seidenriemen, frei tibet 
pilunzte Gefass-, Selnen-, Periost- oder Faszienstiicke.) © 
Tlensechen 

®Section of Posterior Spinal Nerve-Roots for Relief of Spastis 
Conditions and Sensory Crises (Zur borsterschen Opera 
Spastische Zustiinde und sensible Krisen) (Tabes) 
dureh Resektion der hinteren Striinge des Riickenmarks zu 


bessern.) 
1% Cautious with Scopolamin ! (Vorsicht mit dem Skopeol 
Bronnes 
Improved Technic for Roentgen-Ray Work. CUeber rationellen 
Kohrenbetrieb in der Réntgentherapie.) TL Ritter (Technik 
ind Entwicklung des Einzelschlagverfahrens in der Ront 
Epidemic Oeceurrence of Disease of the Hair (Trichorrhexis 
Hiiber and Ek. Walter 
*Epidemic Occurrence of Acute Heart) Disease in Children 
| ehiiuftes Auftreten von akut entziindlichen Herzet 


krankungen im Nindesalter.) \. Forel. 

Stretching the Prostate in freatment of Typertroply 
Rehandlung dev Prostatahypertrophie durch Drostatadeh 
hung.) Kracmet 

M4 Ci ur Severing of the Lymphatics in Treatment of Phics 
mons of the \rm der oberen 
Extremititen mittels Zirkumzision.) K. Knoke 

15) Simultaneous Pregnancy in Both Fallopian ‘Tubes (Gleich 
eitige Schwangerschaft in) beiden Eileitern.) G. David 
selin 


\24. Wassermann Reaction in Cerebrospinal Fluid. News 
took twice as much of the thuid for examination as Wasserman 
cuvects for the test, and found that when the reaction was 
hevative with the smaller amount, it was sometimes possible 
te obtain a positive response with the larger quantity. Nonne 

is obtained a positive response in forty-two of forty-toul 

tients who gave a negative reaction with the original tech 


and Neue reviews similar experiences With fourteen 


nt« 
j 


124. Care of the Bladder after Suprapubic Incision. —Jan-~-en 
Spatiates ou the necessity for ample and thorough evacua 
»ot the bladder before the incision; he pierces the wall with 
trocar over Which is slipped a rubber tube, connecting with 
exsel below. By this means it is possible to evacuate the 
biodder completely, even when the pelvis is raised, before com- 


the incision which can then be made vertically in the 
He sutures the bladder completely and leaves a 


cing 


median dime. 
boll drain next to it. but not in contact, bringing the stem of 
e drain out through a buttonhole on one side below, supple- 
menting this drain with two other long glass drains brouglit 
out through other buttonholes, to ensure against subcutaneous 
rmulations of blood. He leaves the retention catheter in 
piace for twelve or fourteen days. and does not disturb the 
drainage of the prevesical space until convinced that the 
suture of the bladder is definitely consolidated. His results 
with this method have been invariably good. 
128. Section of Posterior Nerve Roots for Spastic Paralysis. 
—Heile reports a case of Little's disease in a boy of 4 in which 
he practically cured the little patient by section of the second, 


third and fifth posterior lumbar roots and the second sacral 
on both sides. resecting 2 cm. of each. The improvement is the 
more remarkable as no operation was done on any muscles or 
tendons; the case is peculiarly instructive as an older brother 
had the same disease and was treated by the ordinary meas- 
ures; his condition is by no means so good as that of the child 
whose nerve roots were resected. Heile also reports a case of 
tabetic gastric crises in which he performed the Foerster oper 
ation, resecting the seventh, eighth and ninth dorsal roots, but 
flaccid paralysis followed, the symptoms suggesting a trans- 
verse lesion of the spinal cord at the level of the operation, 
The patient succumbed four months later, and necropsy 
revealed softening of the spinal cord and that the posterior 
tracts were entirely destroyed at the site of the operation. 
Syphilitic changes in the vessels were undoubtedly responsibie 
for the softening of the cord after the operation, as it could 
not have been directly injured. In future such mixed cases 
should be exciuded from the Foerster operation. It is probable 
that the three cases reported by Henle, de Haan and Noune 
belong in this category, as transient or permanent paralysis 
followed the section of the nerve roots. The spinal cord in 
Heile’s case Was incapable of functioning below the sIXth 
dorsal segment, but yet the patient sutfered from sever: 
asblominal crises accompanying the gastric. The pains 
therefore be referred to roots above this—which could not hay 
been the case in this instance for reasons which he enume 
ates or the vagus nerve must have been responsible for tiem 
and not the sympathetic, notwithstanding the fact that t 
patient presented the symptoms (hyperesthesia in the 
responding dorsal segment and exaggeration of the epigaster 
assumed to be characteristic of involvement of the 
synthetic. The case teaches the wi-dom of testing bet 
operating to learn which of the yvreat nerve systems is 
involved. Injection of epinephrin or atropin will detern 
whether the vagus or the sympathetic system is respon- 
for the trouble. or injection of a local anesthetic into the 
tebral foramen will block the posterior roots involved. — | t 
proves possible to arrest transiently the pain in a gas! 
crisis by such an epidural injection in the vertebral for 


this will prove that the rami communicantes actua 0 
transmit the pain. If on the other hand. the injection Hs 
not arrest the pain, we can assume that the vagus is tle nN 
transmitter. and Exner’s method of severing the vagus nerve 


above the cardia may be indicated instead of the For 
technic. The epidural injection into the vertebral foramens 
may possibly preve an effectual therapeutic measure. 

129. “Be Cautious with Scopolamin.”— Brunner has ha! two 
cases of serious collapse under the scopolamin-pantopon-et let 
technic for anesthesia. One patient, a woman of 74, recovered, 
but the other, a corpulent man of 39, with sound heart and 
lunes. died from the effects of the anesthesia; the operation 
had been an inguinal herniotomy. Brunner gave strych us 
an antidete and noticed slight benefit under it. but sayv~ that 
he does not wish to stand sponsor to such an accumulation of 
heroic drugs as this makes. In future he intends to content 
himself with the older, tried technics. and warns the pliyvsician 
who uses the -copolamin technic that he must constantly bear 
in mind that he is working with a drug which is not harmless. 
and that he should beware especially of too large doses ot 
morphin or pantopon with this teelnic. 

132. Epidemic Acute Heart Disease.—Forell states toat lasi 
June seven children, between 5 and 10. were brought to the 
policlinie in his charge, all with acute myoearditis or endocar- 
ditix. and all living near together; five of the children exhib 
ited the first symptoms all within two days. Only in one case 
was there a pronounced sore throat at the onset. but two 
others complained that their throats hurt them, although tree 
from objective findings. The affection began with an acute 
severe onset and ran a comparatively mild course, although 
there has been a relapse in two cases. None of the children 
complained of any joint pain or trouble except one who said 
that the back of her neck was sore and the left Achilles ten- 
don. One of the children presented transient choreiform 
movements. In several cases the liver became enlarged and 
epistaxis was a frequent symptom. Diphtheria bacilli were 
excluded, but no positive bacteriologic findings are reported. 


ute 


ugh 
lren 
said 
ten- 
orm 
and 
were 


Neues 8 CURRENT MEDICAL LITERATURE 599 


Wiener klinische Wochenschrift, Vienna 
January 11, AAV, No, 2, pp. 67-106 

136 *Roentgenoscopic Differentiation of Gastrie Uleer and Cancer 
(Die unterscheidenden Merkmale zwischen Magengeschwiit 
und Magenkrebs im Réntgenbilde.) M. Haudek 

137 Sensitization by Incorporation of Fluorescent Substances 
(Ueber die  antagonistisch Wirkung 
Sensibilisatoren auf ultraviolettes Licht.) A. DPerutz. 

ISS *Gastric Mucosa Findings with Uleer and Cancer (Magen 
schleimhautbefund bei UlCus ventriculi und Karzinom.) 
Hl. Hevrovskys 

Drinking-Water in Causation of Goiter. (Ueber Ursache und 
Wesen des Kropfes.) Breitner 

140 Severe Cicatricial Changes in Treatment of Trachoma with 


Carbon-Dioxid Snow (Zur Behandlung des Trachoms mit 
Kohlensiiureschnee.) Réssler 
141 *Treatment of Tetanus (Ueber cin neues Tetanusheilver 


fahren.) Kras 
14200 Decadence of Family of Tulius Cesar. (Zur Pathographie det 
Julischen Dynastie.) FL Kanngiesser. 
January 18, No. 3, pp. 167-146 
143 Monkeys Surviving After Removal of the Rrain (Affen oli 
Grosshirn.) J. Karplus and A. Kreidl 


144 Diagnosis and Treatment of Tuboreulosis (Bestimmung und 
Behandlung der tuberkulésen [nfektion mittels antitoxischer 
Mittel.) KE. Wein 

145 Radium in Therapeutics (Veber St. Joachimstaler Radium 
trager und einige ihrer Strahlenwirkungen.) EF. Dmutwitz 

146 *Technic for Tonsillectomy. (Eine neue Methode der Radikal 


operation der Tonsille.) Tenzer, 


Roentgenoscopy of Gastric Cancer and Ulcer. 
dek’s work issues from the Roentgen laboratory in charge ot 
Holzknecht at the Vienna general hospital, and discusses, with 
illustrations, the points which differentiate ulcer from canes 


“avs that great reliance ean ln placed on the findings in 


regard to motor functioning. An uleer anvwher in 1 
stomach tends to Induce contraction of the py lor I~ 
nd thus retards the emptying of the stomach With ean 

the other hand. the pylorus Is Constantly viping, so that 


e Ingesta pass smoothly along into the duodenum. With an 
er the outline of the shadow cast by the stomach contents 
-mooth. while with cancer of the pvlorie region the outline 
weed on the right side. With an ulcer in the lesser curva 
« the shadow lies to the left of the imbilicus. the right 


perpendicular or sloping upwards slightly toward the left 

Investigates the motor functioning first. giving the patient 
test meal of 40 om. bismuth carbonate in 300 em porris 
shadews cast. when examined six hours later. are « 

ristic, especially With stenosis of the pylorus. the broad 


iow half cirele extending ear side of the wmbiliens 


is. Stomach Mucosa Findings with Cancer and Ulcer. 
oveky reports the histelogic findings in 1200 cases of is 
and in Twenty of istrie i } stittes 
he was able to ascertain the present health ot fortyv-thre 
nts given Operative treatment tor ist Aine 


whose leet Tartine eaithy it Tie time oft 


tion, per cent Were Tres trom disturbances \ 
445.2 per cent. Were thus tree among the patients whose 
bh showed signs of gastritis at t time of the Opera 


Treatment of Tetanus. —Kras was unable te obtal 


tetanus serum in the extremely serious case reported | 
ited the patient. a mulatto of 25, by « terizing the 
Withdrawing JOO ¢ of blood and infusing a sin 
t of saline solution. and then alle “ e cerel 
that dripped s trem mila piunet 
Ile then washed the cerel ] t 
salt) solution ! ne t. 
svringetuls im the cana ‘ 
‘ i\ i? ‘ ? ‘ to ‘ 
tive inal wit ‘ tlhe « it tin 
‘ severe the first \ mu er ? 
‘ patient rite ‘ i! 
nel the pore edu are repeats iring 
using smaller amounts md the man Jett the ox 
] The tweltth ada Kras states t i ‘ 
cts m to ti ‘ it} ents 
veloped hydrop 
Tonsillectomy. Tenze describes Sluder’s n 
ted in Tie Mareh 25, 1911, page ith 
itive comment remarking that the world as they 
ns to thank for the best method of removing the ton 
ils adults, and now Sluder has made it possible to remove 


the tonsils of children with a relatively simple teelmis Ile 


adds that it is for pediatrists now to determine whether 


enucleation, according to Shuler. is to beeome the standard 


procedure Instead of tonsillotomy, 


Zentralblatt fiir Chirurgie, Leipsic 
147 Jntratract Insulhation and Peroral Milt 
Verfahren und die pere 


Zentralblatt fiir Gynakologie, Leipsic 


January 20, SN pp. 

148 Salvarsan th Prenat nt i tl New lt n Seven ¢ ‘ 
Zur hnik ing Sally jek i 
der Behandlung von Ne nen.) 

(Vazinal Kor | thew ned \ 
Rieck 

14%. Vaginal Oblique Resection of Body of Uterus. [ti 
gives an illustrated (lesceription at te for resectic ot 

The uterus instead of It thy 

cision and of ra stint Vil 

is Walled off beforehand, the resection | ne entirel ext 

itoneal, the ovaries and part of the tubes being « al 

‘ oblique | ‘ era ortio it lis 

1 lodv of the if ix wit ‘ t at 

orner tilt~ it first to then to t te 

permit suturing the t ‘ ‘ | 

\ oll thy ib minal vit it 

~ ite«l tor « ‘ \ 1 " 

oni metriti- irteriosclerosi-~ 

‘ amd especially tor ¢ Wssive on 

omen dtensely ‘ t 

o-ses of blood irrest 

removal « part oft | } 

- 

i man or 32 ne e\tren tit 

il time ‘ t 

! ves lasting lit te ‘ \ 

] ¢ ‘ tial ! 

te its ain ‘ 

‘ tiie - a. ert 

Gazzetta degli Ospedali e delle Cliniche, Milan 
lanue VAN 
M 
Revista de Medicina y Cirugia, Havana 
j 
151. Oranges and Eclampsia. | 
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G00 BOOKS RECEIVED Fem 24, 1912 


153. Atony of Stomach.—Faber reviews the literature and 
the various theories in regard to motor insulliciency and dila- 
tution of the stomach resulting from atony, and analyzes lis 
own experience with 259 patients with chronic dyspepsia, 
twenty-nine with gastric cancer, eighty-eight with ulcer in the 
stomach or duodenum, and ninety-four with gastritis. He 
investigated the motor functioning of the stomach in) 5t0 
patients, including seventy with evidences of gastroptosis. 
material shows that chronic atonic insufficiency and 
chronie atonic dilatation may occur together, but are not 
necessarily associated. The insufliciency is due to defective 
funetioning of the lesser curvature which does most of the 
active mechanical work of the stomach. The greater curvature 
is more passive, and when the youseulature is undernourished 
it weakens and stretches. He protests against the term gas- 
troptosis ats the whole stomach does not Sag: the vreater 
curvature merely stretches lengthwise and sags low, but. the 
cardia and pylorus remain at the normal levels. The whole 
trouble in atony of the stomach is, he insists, the result of 
weakness of the nerves with or in consequence of lack of sul 
ficient nourishment. Tle rejects Stiller’s assumption of a con- 


venital asthenia of the stomach, as, under appropriate tonic, 


physical and dietetic measures, extra nourishing food, out-deor 
life and measures to cure insomnia, the digestion and assim 
ilation are restored to normal and all the signs of gastroptosis 
gradually disappear. Dyspeptics grow nervous, and this may 
lead to loss of appet te or vomiting or both. Undernourish- 


ment and comparative emaciation may entail atonie motor 
insutlicienev or dilatation or both. Ile “avs or atony with 
acute dilatation that it: probably occurs with unsuspected tre 
queney after errors diet but usually rights itself spon- 
taneously Ile does not agree with Tissier in regard to the 
<wallowing of air as such an important factor in acute post- 
operative dilatation ascribing the latter more to a paralyzing 


ition from the anesthetic. 


Hygiea, Stockholm 
December, No. 12. pp. 13178-14450 
4 Analysis of the Reeords for a Hundred Years of Stockholm 


Maternity (Om den obstetriska verksamheten vid ha 
bérdshuset Pro Patria under 100-arsperioden 
Forssell 

as a Health Resort (Egypten och siirskildt) Assuan 
sisom klimatisk kuvort.) Schacht 

wes Epidemic of Typhoid at Géteborg ; 176 Cases (Nagra med 
delanden fran en nervfeberepidemi.) TE Wennerberg 

157 Medical Impressions of America i(Reseintrvek och kirurgiska 


rfarenheter frin en studieresa i Nordamerika.) J. Borelius 


Nordiskt Medicinskt Arkiv, Stockholm 


Last indered Nov. 25, 1911, p. 18106 

*Albuminuria After Severe Physical Exercise (Die Anstre 
gungsalbuminurie.) I. Jundell and K. A. E. Fries. To b 
ontinued 


*Acute Nephritis in Children. ¢Akute Nephritis in den Kinder 
und Jngendjahbren mit besonderer Beriicksichtigung der 
Prognose.) Ernberg 

157. Athietics and Transient Albuminuria.—The transient 

nature of the kidney findings in athletes after severe physical 

exercise, as determined by Jundell and Fries, was) emplhia- 
sived in the first part of their article summarized in THe Jour- 

Nat, Nov. 25. 1911. page 

|58. Acute Nephritis in Children in Respect to Prognosis in 

Later Life.—Ernberg recently reviewed the records and sys 

tematically reexamined all he could relocate of 106) persons 

who had had acute nephritis before the age of 15. and 50), 

whose acute nephritis occurred between the age of 15 and 50. 

The intervals since the nephritis ranged from. sixteen to 

twenty-three vears. The nephritis occurred in connection with 

some acute infectious disease in all but twenty-seven in the 
first group, but in none of the forty individuals he was able 
to reexamine were there any signs or symptoms suggesting 
that the kidneys were below par. The same negative findings 
were observed in most of the sixteen relocated and reexamined 
in the group of fifty older patients. Two whose nephritis had 
heen of a subacute type, had albuminuria when reexamined, 
and he thinks that their subacute nephritis was probably the 
beginning of chronic disease of the kidney. In two other cases 
evidences of nephritis were discovered, but various cireum- 
stances indicated that the nephritis had developed quite 
recently from other causes and not in connection with the 


nephritis so many years before. His experience shows further 
that even when albuminuria persists for a time after acute 
nephritis, if there are no other signs of nephritis, the prog- 
nosis is good and the albuminuria gradually subsides, Ortho- 
static albuminuria was not encountered in any of the patients 
reexamined, showing that acute nephritis does not afford a 
predisposition for this later. All the patients reexamined 
were tested several times and always in the morning. 


Books Received 


received are acknowledged in this column = such 
iecknowledgment must be regarded as a= suilicient return for the 
courtesy of the sender Selections will be made for review in the 
interests of our readers and as space permits 


Accessory SINUSES OF THE Nose IN CHILDREN ty Prof 
Ih \. Onodi, Director of the University Clinic for Diseases of th: 
Nose and Throat in Budapest With a Preface by Prof. Tr. W 


Waldever, Director of the Anatomical Institute of the University ot 
Rertin Translated by Carl Prauanitz, 
Hiend of the PTivdrophobia Department of the Imsticut 
University of Breslau Cloth Price, S7 One Llundred and Two 
Ilates New York: William Wood & Co... 1911 

ANESTHETICS. A Text-Book for Students and Practition 
ers ty Wilfred BE. Alderson, Eb. 
Physician, Neweastle-on-Tyne Dispensary With a Contribution on 
\nalvesia by John Bolam, Tlenorary Assistant Dental Sur 


Newenustle-on-Tyne Dental Tbospital Cloth Price, $1,25 I’ 
ler New York Willinm Wogd & Co., 1911 


oF MENTAL ENAMINATION METILODS By Shepherd 
Ivery Franz, Phil). Seientitic Director and Psychologist, Govern 
! it Hospital for the Insane Nervous and Mental Disease Mone 

No. 10 Paper Ip. 165. with illustrations Ne 


York Journal of Nervous and Mental Disease Publishing Company 


\ Pooker ATLAS AND TEXT-Book of THE FUNDUS Wit 


No ind Drawing Book Text by G. Lindsay Johnsen, M.A. MoD 
ERS With Drawings from Life by Arthur W. lead, 
Cloth Price, S250 Pp. 205 Chicago A, Hardy & Co., 


Wabash Avenue 
\ CoMPEND oF GENITO-URINARY DISFASES AND Sypuitis. In 


i Fheir Surgery and Treatment Iv Charles S. Hirsch, M 
Second Edition Blakiston’s Quiz Compends Cloth Price, $1.2 
Pp with 74 illustrations. Philadelphia I’. Biakiston’s Son 
1092 
DER ERKRANKUNGEN DES Rorres \ 
Privatdezent Dr. Artur Sehiiller, Vorstand der Nervenabteilung 
Kaiser Franz Wien Paper Price. 7 
Io. tilt. with illustrations Vienna Alfred Holder, 10 
STUDIES IN PSYCHIATRY By Members of the New York | 
iatrical Society Volume 1 Nervous and Mental Disease M 


Series No. 9 Paper Mm. 222 New York: Journ 
ryous and Mental Disease Publishing Company, 1012. 
PRAKTISCHE ANLEITUNG ZUR SYPHILISDIAGNOSE AUF 

(Spirochweten-Nachweis, Wassermann’sche Reaktion), Ven 

Mulzet Second Edition Cloth Price marks. 

with ZO illustrations. Berlin Julins Springer, 1912 
PLeEURISY, INCLUDING EMPYEMA AND 

Alex. James, M.D. E.. Consulting Physician to the 


ivgh Reyal Intirmary Cloth, Price, S225. Pp. 245, with 

tien New York William Wood & Co., 1911. 

AND Socrery Ry William Cecil Dampier Whet 
VA. F.RS.. Fellow and Tutor of Trinity College, Cambridg 
Catherine Durning Whetham. His Wife Cloth Price, 
It), New York Longmans, Green & Co., 1912 

DER NATURWISSENSCHAPTLICHEN Forse. 


Hecausgegeben von Prof. Dr. Emil Abderhalden, Halle a. \ 
} Paper Price, 15 marks Pp. 20, with 110 illustrations. | 


in Urban & Schwarzenberg, 1912. 

Puke CRIMINAL AND THE COMMUNITY Iv James Devon, M 
etl r of IL M. Prison at Glasgow. with an Introduction by 

I Murison, Cloth Price, S1.75 net Ip. 348 Now 
York: John Lane Company, 19172. 

AMERICAN LeaAVES AND Rv Alice U 
Assistant, Drug-Plant Investigations. Paper Pp. 56, with 36 
trations. United States Department of Agriculture, Bureau ot nt 
Industry, Bulletin No. 21%. 

TRAGEDY oF CoRTOLANUS edited by Stuart TP. Sh 
Professor of English in the University of Illinois r 
of Shakespeare. Cloth. Price, 80.85. Pp. 11. New 
Macmillan Company, 1912 

War Lerrers or WILLIAM Carratnx, 
GENERAL, U.S. VoLUNTEERS, 1861-1863 Afterward 
Cloth Pp. 304. New York: Printed for privat: 

only 

MATERNITY PRIMER By A. Hi. F. Barbour, M.D. LID. 
sician to the Edinburgh Royal Maternity Hospital. Cloth Price 
su.75. Pp. 165, with 67 illustrations. New York: William: Wood & 


Co., 1912 

Tue FRIENDS of THE INSANE, THe or MEpICcAL Eptcation 
OTHER Essays. By Bayard Holmes, M.D. Cloth. Price, $1 
ip. 270. Cincinnati: Laneet-Clinie Publishing Company, 1911 

Pure ORIENTATION OF BUILDING OR PLANNING FOR SUNLIGII By 
William Atkinson. First Edition. Cloth. Price, $2.) Pp. 159. New 
York John Wiley & Sons, 1912. 

Ture WatrnuamM Basy Tenth Annual Report, 112. 
Paper. 


